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CONTRIBUTION OF MENTAL HYGIENE 
TO EDUCATION ON THE 
ELEMENTARY LEVEL 


JAMES HOULOOSE, M.D. 
LONG BEACH, CALIF. 


When one looks at the history of medicine one must 
conclude that its growth and development have been 
the result of contributions from those both inside and 
outside its own professional family. Thus one sees the 
contribution of the physicist unfold for medicine the 
diagnostic and curative technic, the x-rays; the biologist 
finds and elaborates the gene; the biochemist isolates 
and produces the vitamin, another the hormones. The 
bactcriologist gives an insight into the modes and man- 
ners of an unseen microbiologic world. The psycholo- 
gist portrays the motives and mechanisms of the mind. 
The sociologist and the anthropologist discover the 
purpose and plan of our complex social civilization. If 
one stops a moment to consider any of the other great 
professional fields, one sees this same variety of con- 
tributors assisting in the integration and development 
of each of the other sciences. To education in the last 
quaricr century have come contributions from almost 
every other professional field. The engineer suggests 
a wholesome school environment through proper light- 
ing, heating, ventilation and seating. The health officer 
regulates and controls the morbidity of the school popu- 
lation through testing, immunization and vaccination. 
The psychologist gives the technic and tools of mea- 
surement. The last to appear on the educational scene 
as a bearer of gifts is the mental hygienist. 

The term mental hygiene has been variously defined. 
In this country it was revitalized about a quarter of a 
century ago by Adolf Meyer, who, after listening to 
Clifford Beers’s plea for the amelioration and the pre- 
vention of mental illness, said “I would call your plan 
and program the mental hygiene movement.” The 
term has grown and, because of its dynamic concept, 
will continue to grow. It is best defined by the words 
of Samuel Butler in “The Way of All Flesh”: 


All our life long, every day and every hour, we are engaged 
in the process of accommodating our changed and unchanged 
selves to changed and unchanged surroundings; living, in 
fact, is nothing else than this process of accommodation. When 
we fail in it a little we are stupid; when we fail flagrantly we 
are mad; when we suspend it temporarily we sleep; when 
We give up the attempt altogether we die. In quiet, uneventful 
lives the changes internal and external are so small that there 
is little or no strain in the process of fusion and accommodation ; 
in other lives there is great strain but there is also great fusing 
and accommodating power; in others, great strain with little 








Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Eighty-Ninth Annual Session of the American 


edical Association, San Francisco, June 17, 1938. 


accommodating power. A life will be successful or not, accord- 
ing as the power of accommodation is equal to or unequal to 
the strain of fusing and adjusting internal and external changes. 


Samuel Butler anticipated the concepts, point of view 
and philosophy of the psychobiology of Adolf Meyer. 

Mental hygiene brings to education certain dynamic 
drives. Among the first of these drives is the move- 
ment for a change in the curriculum of the elementary 
school which considers the school period of the child’s 
life as living instead of a preparation for living. The 
psychologists prepared the field by their intensive study 
of tests and measurements which brought out the fact 
of individual differences, abilities and learning rates. 
The pediatrician, with the endocrinologist, clearly estab- 
lished individual differences as regards physiologic and 
chronologic maturation levels. The sociologist pointed 
to the school as one of the primary social institutions 
which, like the home and the neighborhood, influenced, 
stimulated or thwarted the child. The mental hygienist 
now contends that these various contributions should 
be fused by the school, through its changing curriculum, 
that these result in a total integrated personality. These 
curricular changes are seen on every hand, beginning 
with the nursery and kindergarten and extending into 
the university level. The new curriculum bases its 
program on the needs, interest and motives of the 
growing individual rather than on reward, marks and 
grade placement. This “freedom to develop normally” 
in the new curriculum does not imply lack of discipline 
or guidance; on the contrary, it leads to healthy inhibi- 
tions, controlled growth and creative enterprise. 

The mental hygienist points out to the educator that 
the school is a social environment. He contends that 
this environment has its effect on the growing indi- 
viduals within its four walls. He argues with Herbert 
Spencer that “life is the adjustment of inner to outer 
relations” and with Louis A. Lurie that “this constant 
adjustment and readjustment is the process of living.” 
Dr. Lurie continues : 


Life expresses itself in conduct or behavior; hence, if one 
is to understand human behavior either in its normal or its 
abnormal phases, one must study in detail both the individual 
and his environment. Furthermore, it must be realized that 
man is more than a biologic organism; he is also a social 
being, growing and adapting himself to a specific environment. 
Hence, fully to understand human behavior one must study 
the individual as a psychophysical organism that is attempting 
to adjust to a specific environment. 


Because of this potentiality, the mental hygienist 
demands a wholesome school environment. He urges 
communicable disease control and prevention in order 
that morbidity may take a holiday. He advocates reduc- 
tion of academic failure by approaching the problem of 
reading with “reading readiness tests.” To him, the 
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factor of seeing is a combination of visual acuity and 
proper lighting. That these essential factors are still 
neglected by the average educator is apparent from such 
researches as those of the Bureau of Nutrition and 
Health Education of the University of Texas on eye 
health. This indicated that in a total of 203 classrooms 
studied with the sightmeter on clear days approximately 
one half of the working points on both reading and 
writing material was subminimal .(less than eight foot- 
candles). On cloudy days about two thirds of the 
working points investigated were subminimal. On 
cloudy days when all available light was used, about 
four tenths of the working points were below eight foot- 
candles. A cursory review of the study by the Metro- 
politan Life Insurance Company on “Hand-Washing 
Facilities in Schools” indicates that there is a great 
facility-lag between adequate environmental opportunity 
and health instruction. This is true of toilet as well 
as of handwashing and drinking facilities. Seating is 
still in most school rooms a formal-factory-screwed-to- 
the-floor, faulty posture producing, fatiguing and 
torturing affair. For years Bennet in his book “School 
Seating” and more recently Rowell and Henderson in 
“Good Eyes for Life” have renewed the plea for ade- 
quate seating. Rosenson, writing in the New York 
State Journal of Medicine as late as Jan. 1, 1938, has 
called attention to practices in the New York City 
public schools, which no doubt can be duplicated in 
many other places, which are a menace to both mental 
and physical health of children. He enumerates these 
unhygienic conditions as “short lunch periods, the over- 
emphasis on attendance records, insanitary conditions, 
excessive homework, overcrowded classes, and an insuf- 
ficient knowledge and practice of the mental hygiene 
approach to children’s problems on the part of teach- 
ers.” Commenting editorially on Rosenson’s report, 
the editor of the Journal of School Health quite delib- 
erately asks “What shall it profit a child if he gain the 
whole curriculum and lose his health ?” 

The school environment, because of many contribu- 
tions to the development of the personality, should be 
wholesome. The keynote to the adequate environment 
within the schoolroom and school situation is the 
teacher. As a parent substitute, as an interpreter and 
integrator of the social milieu, the teacher has a com- 
manding position. This position places on her a 
responsibility which the National Education Association 
is now challenging by the searching question of Are 
you “fit to teach”? The school environment produces 
psychologic, sociologic, emotional as well as physical 
factors that play their role on the totality of the growing 
personality. On every hand one sees the school child 
who presents problems in behavior because of the sup- 
pressions, frustrations, rejections, identifications, feel- 
ings of hostility, inferiority or superiority produced 
within the school environment. If one reads Healy 
and Bronner’s “New Light on Delinquency,” Sullen- 
ger’s “Social Determinants of Delinquency” and Shaw’s 
“Delinquency Areas,” one’s only conclusion can be that 
the psychic-social-emotional environment of the school 
is still far from the ideal. 

The mental hygienist as the preventive team mate of 
psychiatry brings to the school an insight into the 
dynamics of individual’ behavior. He sees all behavior 
as purposeful. He views the behavior of the unad- 
justed, the asocial and the delinquent as symptomatic 
of urges, drives and impulses directed into channels 
disadvantageous yet often satisfying to. the individual. 
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The unadjusted teacher may bring such uncommon 
sense to the classroom situation that her own psycho- 
neurotic tendencies are superimposed on her pupils, 
They, in turn, become the medium into which the obses- 
sions, the phobias, the paranoid and the psychotic 
tendencies are liquidated. Too frequently, as indicated 
by Wickman’s studies as presented in “Children’s Beha- 
vior and Teachers’ “Attitudes” do teachers respond to 
the misbehavior of- pupils as a frustration of their own 
personal authority. As a rule, if the behavior is posi- 
tive the teacher- reacts by a positive counterattack. ~ If 
the misbehavior is passive or negative her response is 
modified by the sympathy . and _ protective feelings 
aroused through the dependence and inadequacy of the 
pupil. In either case the punishment is for the purpose 
of restoring the equilibrium of the teacher. . Thus 
resentments, einotional ‘and educational conditioning, 
patterns of behavior and attitudes are formulated and 
fixed. . syrsgi DE 

The very competitive system. of the average school 
places a premium on speed, the acquisition of certain 
skills and dexterity, which. has been based on chrono- 
logic age and grade level rather than on the psycho- 
biologic maturation .of the individual. Orton, in his 
book ‘Reading, Writing and Speech Problems in Chil- 
dren,” clearly points out that disorders in these funda- 
mental tools of learning are developmental in nature 
and based, as he believes, on the phenomena of uni- 
lateral cerebral dominance. Speed, competition and the 
grade system make of these individuals misfits who, 
because of organic disabilities, are left behind in the 
process and join the small army of those who fail and 
fail and fail. The disastrous effects of failure. produce, 
as a rule, such disrespect for the self that desire and 
effort are abandoned. There need be no complete 
failure if the individual is thoroughly understood and 
this understanding is made the basis for a planned 
curriculum. 

Two mental hygiene technics have for some time been 
available to the school. These are the visiting teacher 
and the child guidance clinic services. The visiting 
teacher service was first introduced in the public schools 
some twenty years ago. This service combines the 
professionally trained social worker and the educator. 
The service interprets the child to the school and the 
school to the home. In many of our better school sys- 
tems the visiting teacher is displacing the truant and 
attendance officer. The visiting teacher is constantly 
approaching the child who is out of school, who is 
failing or who is otherwise unadjusted, from the causal 
front. She is interested in the why and seeks the cause 
not alone in the child but in the school, the home and 
the community as well. Through such service, schools 
are building up a greater child centered interest, pro- 
gram and curriculum. — 

The second service is that of the child guidance clinic, 
a service which makes a complete sociologic, psycho 
logic, physical and psychiatric study of its clients who 
are referred. This service is the direct result of am 
understanding of the causative factors of adult crime. 
These factors have led the various leaders to conclude 
that prevention is the only way to stem the increasing 
tide of delinquency and crime. Today there are some 
300 child guidance clinics in operation in the United 
States. Some of these are attached to juvenile courts, 
to community social agencies and to schools. “ 

The mental hygiene contributions to education ate 
primarily preventive -in nature. They strive to 
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education more and more successful. They aim at an 

integration of the community resources for the develop- 

ment of an enlightened, intelligent, worthy citizenship. 
715 Locust Avenue. 


ABSTRACT OF DISCUSSION 


Dr. FRANK E. Sawyer, Oakland, Calif.: There are several 
points in Dr. Houloose’s paper which warrant more considera- 
tion as to the unbalancing of school children. I refer to the 
sudden induction into a new and strange environment, the 
general problem of adjustment from then on, both in and out 
of school, the competitive system, the pupils who fail and fail 
and fail, and the inadequacy of most schools with regard to the 
handling of these children; and, lastly, the insufficient knowledge 
and practice of the mental hygiene approach to children’s prob- 
lems on the part of the teacher. In Oakland we don’t speak 
of mental hygiene. We speak of individual guidance, and it 
starts with the teacher and the nurse, and then the school physi- 
cian, who has had extensive experience in pediatrics, the atten- 
dance officer, the psychologists, and the coordinator who brings 
all of these people together and brings the results of their 
work together. Finally, there is the assistant superintendent in 
guidance. Now, we don’t claim that this is the best system, 
but we find that our teachers are getting education in this 
subject, that they are more alert and more aware as to the 
problems that are causing trouble with the children. A good 
many oi these problems afe comparatively trivial. Ordinarily 
they might not be thought of, but they are problems that may 
lead to delinquency. It seems to me that from a practical stand- 
point there are certain things we need with regard to mental 
hygiene or individual guidance, in the public school system; 
one is the selection of teachers who have personality which 
enables them to deal properly with children and the second is 
proper education of these teachers; a third is the carrying of 
education into the homes. 





SOME PHYSIOLOGIC CONCEPTS IN 
MENTAL HYGIENE 


FORREST N. ANDERSON, M.D. 
LOS ANGELES 


Mental hygiene stresses the integration of the person 
—body, mind, environment. It draws where it will and 
can for its bases. We who are medically oriented 
naturally turn to concepts not too unfamiliar in our 
background, trying always to coalesce them with other 
concepts coming from other fields, such as psychology, 
psychoanalysis, sociology, economics. None of us can 
avoid bias and none of us can see the person wholly 
either analyzed or synthesized—the parts working har- 
moniously as an integrated whole. So we find our- 
selves channeling in our reading and in our experience 
certain ways of grasping the meaning of the behavior 
we study—channels that we know are not wholly valid 
because they need yet more integration with others, 
but nevertheless channels that serve us as routes toward 
amore workable dealing with the problems before us. 

In this sense I have appropriated and developed 
within my thinking certain concepts, mainly based on 
the physiologic level of the organism, which are to me 
helpful and indeed so essential to my thinking about 
tases as to be indispensable. They are derived from 
many sources—the work of Meyer, Cannon, Crile, 
Kempf, Jelliffe, Myerson, Cobb and others. I may 
lave taken undue liberties with them, but my conscience 
clear in the sense that each of us does and must 
‘propriate from where we can those interpretations 
>... 
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and researches that are to us most usable and, while 
making acknowledgment with respect, yet know that 
no one of them can be responsible for their utilization 
by others. If I appear dogmatic, kindly credit time and 
language deficits that render desirable qualifications 
impossible. 

First among these concepts I would place the idea 
that the vegetative nervous system, its related glands 
of internal secretion and its master zone—the hypo- 
thalamic region—give a physiologic underpinning to 
psychologic ways of viewing behavior. In the states 
of tonus of the viscera reside much of what we com- 
monly think of as emotion. Through the medium of 
this nervous organization is accomplished that intimate 
interplay of activities that is, so far as we know, our 
instinctive, emotional and behavior life. We have 
passed beyond the stage of intense arguing as to whether 
a particular symptom, body or mental, is organic or 
psychogenic, because we can no longer -conceive of any 
effect on the visceral and vegetative life of the organism 
that is not in some way reflecting itself in the emotion 
and behavior of the same organism. Conversely, like- 
wise we do not know how a so-called emotional impulse 
translates itself into a stimulus susceptible of transmis- 
sion along vegetative nerves, but that it does so seems 
beyond dispute. 

Now couple with this situation the facts relative to 
the hypothalamic-pituitary area that have come to light 
in the past two decades. By the clinical experiments 
of encephalitis, of Parkinson’s disease and of vascular 
disturbances in the thalamic area, as well as by planned 
physiologic experimentation, it has been pretty well 
evidenced that here is an area of nervous and glandular 
tissue in which organism reactions characterized as 
emotional seem to be focalized. I do not try to state 
that specific emotions are localized here—that is too 
naive a view. But that those reactions most intimately 
associated with behavior determination seem to focalize 
there is apparently valid. It is perhaps not essentially 
different from our consideration of voluntary motor 
activities as focalized through the prerolandic brain 
area; that is, while admitting that integrated working 


- of all parts of the neuromuscular chain must be a fact 


for effective voluntary motor function, yet it is also 
true that in a peculiar way the cells of the motor cortex 
center or focalize these functions. 

When a child is exposed to a severe stimulus such 
as a Virus or an injury that localizes in this hypothala- 
mic area, we accept the picture as one wherein certain 
centers particularly related to his daily conduct are 
damaged. We feel we “understand” how it is that he 
is the way he is and how he became that way. We 
may be unable to do much about it specifically, but our 
understanding has helped us plan a regimen and fur- 
thermore has helped us to an acceptance of the reactions. 
This understanding is in itself therapeutic. In much 
the same way, we may fairly predicate that a child 
exposed for years to an influence less bacterial or 
chemical, it is true, but one capable of modifying the 
neural centers and connections of this region, may have 
as truly organic alterations at the root of his behavior 
as do the others. It will not be as obvious and, having 
occurred over so long a time, may well be unascertain- 
able by the methods of gross pathology. But if it is 
true that emotional stimuli may accentuate stomach, 
cardiac or thyroid. condittons, and so on, it is not a far 
cry to seeing that all these varied disturbances may have 
as their common denominator an impinging on the 
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zones in the nervous system susceptible to this kind of 
influences. As I see it, then, a child may be as truly 
physiologically (organically) modified by rejection, 
fear, affection and the like acting on him as he is by 
more accepted types of physical stimuli. Because so 
many of these stimuli act on him when his conscious, 
reasoned, cortical components of neural action are rela- 
tively undeveloped, we have a physiologic understand- 
ing of the long accepted fact that early life is important 
in a behavior determining way. As he grows older, 
more and more his intellectual functions take a part 
in his life, but these are always based on, or overlying, 
the earlier emotionally focused functions which were 
once quite supreme. Too often the physician, as well 
as the parent and teacher, tends to forget this fact and 
hence fails to direct his management at levels that are 
appropriate to the origin of the difficulty. 

I am aware of the inveterate tendency to see in the 
specific case validation of theories. I do not see how 
one can wholly escape this, because without a conceptual 
basis for examination observations have no meaning 
and, once one has a conceptual basis, meaning may be 
read into observations in excess of what properly 
inhere. But this is as may be. Certain I am that in 
daily experience with behavior problems of children, 
and in relation to their parents, I see these principles 
of the oneness of the psychology and physiology of the 
organism amply illustrated. We see spoiled children, 
or rejected ones, and their patterns of observed behavior 
are as clearcut as in more infectious types of preceding 
experience. I do not see how it makes workable sense 
without some realization that the protoplasm of the 
organism with its self-defending and self-righting pro- 
pensities so adapts itself to the problems it faces as to 
work through them somehow. In so doing it often 
shows, not as disease processes, but as the manifesta- 
tion of the adjusting processes themselves, certain 
behavior that must be regarded as undesirable. So 
jealousy of younger members of the fraternity, nega- 
tivism, pugnacity, stealing—to select a random few— 
are not diseases per se but are symptomatic presenta- 
tions of the attempts at adaptation occurring on a 
physiologic and psychologic basis. This is no different 
fundamentally than our earlier arrived at conclusion 
that hemorrhage and fever are but observable signs of 
adaptation—often distressing to the individual and for 
society — but biologically no different than more 
accepted responses of kindness, thought for others, or 
the secretion of gastric juice to digest the stomach 
contents. 

Looked at this way, one no longer seeks for a specific 
treatment of what are only symptoms and, at that, 
symptoms which, given the existing conditions, prob- 
ably should not be other than what they are. One now 
sees them as responses of an organism that has elabo- 
rated abilities to deal with facts on levels we designate 
as physical (organic), psychologic (intellectual), emo- 
tional (behavior), moral (social and ethical). These 
levels are practicable abstractions, but they really are 
abstractions, for the organism does not deal successively 
with one and then another but approaches all at once 
and succeeds in such parts as he can. Then we, with 
our aforementioned tendency to confuse analyzed parts 
for realities of a functioning organism, find ourselves 
thinking as though organic and emotional experiences 
were quite separate and apart. They are not, and as 
we have come to live ourselves into the realization of 
the fact that these divisions are arbitrary we have seen 
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somewhat better why it is that many children respond 
with better behavior to physical treatment and that 
others respond with improved physique to emotional 
“detensionings” in the family or school. 

Furthermore, I want to stress that this physiologic 
series of concepts enable one to grasp the meaning of 
what happens in many treatment situations. We have 
long laughed somewhat ruefully over how little connec. 
tion there seemed to be between scientific background 
and therapeutic accomplishment in psychologic endea- 
vors with people. We have all had to admit that our 
brethren of the “therapeutic fringe” often accomplished 
“cures” that better trained psychiatrists did not accom- 
plish. We have all seen and heard the interpretations 
by various schools of psychologic thought and listened 
to honest recitals of case cures to prove the interpreta- 
tion. Gradually some of us have come to the conclusion 
that the interpretation mattered much less than the 
experience itself and that oftentimes states of visceral 
rapport are set up that have very little to do with sound- 
ness of explanation. As I now see it, something happens 
in the way one set of visceral-thalamic-personality 
organizations meets and responds to another. ‘This is 
not describable in chemical or neuronic terms, but at 
least we now have appreciation that in the organization 
of the person’s vegetative and affective states lies much 
of the ground work on which result depends. 

It likewise seems to me that these concepts of the 
physiologic basis of behavior are helpful in removing 
certain psychologic concepts from the realm of mystery 
or vagueness. So long as “the unconscious” was only 
psychologically considered it had uncertainty for me; 
when I commenced to realize that in the vegetative 
functioning of my organs were excellent examples of 
unconscious and yet intelligent behavior, it began to 
illumine much that had before been dark. That a child 
behaves importantly and behaves unconsciously has 
been known for a long time; that this varied only 
imperceptibly from his later more conscious intelligent 
behavior gradually has been borne in on us. Whether 
his early behavior stems from primitive sexual or ego 
urges matters less than whether it is to be envisioned 
as strictly organic and strictly psychologic, or rather 
as continual meeting of the needs of life by incorpo- 
rating material from the world about, reshaping those 
needs in relation to what has been internalized and so 
always moving on as a dynamic focus of forces ever 
changing. In this way the concept of “the unconscious” 
becomes the more understandable—one of unconscious 
processes whereby the organism adjusts to life demands, 
and whether these processes are labeled physiologic of 
psychologic is of rather academic importance. 

It has become increasingly essential for me to base 
work with children and explanations to parents, teach 
ers and social workers on these and similar concepts. 
Advice and theorizing without some grasp of the undet- 
lying physiology becomes armchair mental gymmastic 
and often turns into obvious platitudes. I have found 
a considerable number of such patients and clients 
willing and able to accept some explanation of behavior 
along these lines. Once one has begun to have concepts 
of how marvelously the organism as a whole functions 
in the adaptation to problems of everyday life, behavior 
assumes more of meaning. And yet this meaning % 
not of a dramatic or lurid character. It remains 
in the chemistry, mechanics and purposeful psy’ 
of the individual—it is significant, and our efforts % 
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physicians and as behavior workers are in the direction 
of learning more of any or all of these phases as 


_ SUMMARY 


Work in the field of mental hygiene has stressed the 
unit functioning of the organism. It has given sup- 
port to the views that the vegetative nervous system 
and ductless glands are intimately involved with per- 
sonality and behavior. It has furthered ideas of the 
essential similarity of experience in the individual’s life 
—experience that may be affectional, infectious, trau- 
matic, learning, or the like. Personality reactions may 
be as truly organically grounded as fever; fever may 
be as important psychologically as personality reactions. 
Treatment situations of whatever sort inevitably involve 
more than the specific technical procedure. Much of 
what happens is not clearly conscious to either physi- 
cian or patient but becomes more understandable when 
viewed in part as physiologically characterized func- 
tions. 

1325 West Adams Boulevard. 


ABSTRACT OF DISCUSSION 


Dr. L. D. Bristot, New York: It might be well to take 
a moment to touch on the subject of mental health in industry. 
The business executive, while he unconsciously is thinking in 
terms of mental hygiene, is talking about “personnel relations” 
and. “industrial relations”; a good many business executives 


don’t like this term “mental hygiene” for some reason or other. 
One company of which I have knowledge for several years has 
carried on a program of so-called employee interviews, under 
trained interviewers, which are intended to iron out many of 
the worries and the maladjustments among employees. I am 
convinced that, with the shorter work day and the shorter work 
week, mental health in industry or mental health generally 
becomes more and more of a problem. The more a worker 
has time to worry about his job, to get a perspective on what he 
doesn’t like in his job, the more difficulty there is going to 
be, and I should like to suggest the importance of developing 
more adequate leisure time activities among the industrial popu- 
lation. In this connection, a real program may be developed 
by some of the larger industries, but certainly for the smaller 
groups of employees, community agencies for more recreational 


and constructive leisure time activities would seem to be in order. 


Dr. Henry A. Luce, Detroit: When it comes down to 
practical things, it really doesn’t matter in our first broad 
approach to the subject whether we are exactly technically 
correct—not that I don’t want to have a diagnosis and know 
the value of diagnosis, but there are many general principles 
contributing toward mental health that can be utilized. For 
instance, there is the remark that we should provide for the 
recreational time, for the time in which the man is not employed, 
and the hours of employment are becoming rapidly less all the 
time. Some one said once that it is not what we do when we 
work that hurts us; it is what we do when we don’t work. I 
hope that the spirit of approaching this matter from the point 
of Preventive medicine, to relieve the high incidence of mental 
ill health, will prevail. I like that term “mental health” very 
much better than “mental hygiene.” I hope that the effort we 
have started today will go on. 














Invention of the Compound Microscope.—It is not 
known with certainty who invented the compound microscope 
and an extensive literature exists on the subject. The rival 
Claims of Italians and Dutchmen have been carefully dealt 
with by Harting, who finally came to the conclusion that the 
credit lay between Cornelius Drebbel of Alkmaar (N. Holland) 
and the two Janssens, Hans and Zaccharias, of Middelburg. 
In the opinion of Harting the invention took place in Middel- 

(near Flushing) before 1610 and possibly about 1590.— 
Bulloch, William: The History of Bacteriology, London, 
Oxford University Press, 1938. 
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EIGHTY-SIX CASES OF CHRONIC SYNO- 
VITIS OF KNEE JOINT TREATED 
BY SYNOVECTOMY 


GEORGE A. L. INGE, M.D., D.Sc. (Mep.) 


NEW YORK 


The excision of a chronically inflamed synovial mem- 
brane for the relief of pain and the improvement of 
function in a joint is a relatively recent surgical pro- 
cedure, its general use in this country being confined 
to the past fifteen years. The first synovectomy is said 
to have been performed by Volkmann?* in 1877 in a 
case of tuberculous synovitis of the knee, but the opera- 
tion seems to have fallen into disrepute after the prompt 
recurrence of the disease in this first case. In 1899 
the Frenchman Mignon ? published the first paper con- 
cerning synovectomy, and, although Goldthwaite* in 
1900 and John B. Murphy* in 1916 reported cases in 
which they had performed the operation, it was Swett ° 
of Hartford who in 1923 drew the attention of the 
orthopedic profession in this country to the possibilities 
of synovectomy and to some of the factors in the proper 
selection of cases. To Swett’s original case report and 
to that of Ellis Jones* of Los Angeles made in the 
same year, the surgeon is indebted for the following 
rules governing the selection of cases for the successful 
performance of synovectomy : 


1. The operation should be performed only in cases of non- 
specific arthritis. 

2. The disease should be localized in the synovial membrane 
with little or no involvement of cartilage or bone. 

3. The patient should have had all foci of infection removed 
if feasible. 

4. Conservative treatment should have been given adequate 
trial. 

5. There should be considerable effusion within the joint. 

6. The disease should be confined to gne or, at most, to two 
joints. 

7. The acute inflammation should have subsided. 


It should be of value to analyze the results of a rela- 
tively large number of synovectomies, especially since 
in some of the cases there was wide deviation from the 
rules suggested by Swett and Jones while in others the 
selection conformed closely. 

The following analysis is based on the late results of 
eighty-six complete synovectomies of the knee joint per- 
formed at the New York Orthopaedic Hospital between 
1923 and June 1937. Partial synovectomies, synovec- 
tomies of other joints (one ankle, one elbow) and oper- 
ations for which follow-up data are inadequate are 
excluded. The average follow-up period was 5.6 years, 
none being shorter than six months. 

Nine of the knees operated on were the site of specific 
lesions in the synovial membrane. The nature of these 
lesions is indicated in table 1. 

Synovectomy was performed in the cases of tuber- 
culosis only because of mistaken diagnosis, and rapid 
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recurrence of the disease, requiring fusion of the knee, 
was the fate in all six cases. In the other three cases of 
specific lesions there also was recurrence after the syno- 
vectomy. In the cases of tuberculosis the longest 
interval between synovectomy and fusion was four 
months. Although it is realized that this does not 
provide an adequate test of the usefulness of synovec- 
tomy in the treatment of tuberculosis, the intense and 
rapidly progressing inflammation found at the second 
operation make its further trial in the case of tubercu- 
lous synovitis unwarranted. It is difficult to imagine 


TABLE 1.—Cause of the Specific Lesions 








No. of Cases 
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making an earlier diagnosis of tuberculous synovitis 
than was made in these six cases; they were perfectly 
selected for a successful result if synovectomy is ever 
to be successful in the treatment of this disease, and 
yet the operation failed in all of them. 

It is to the remaining seventy-seven cases, of chronic 
nonspecific arthritis of the knee, that especial attention 
is to be devoted in this paper. The operations were 
performed on ‘ifty-eight patients, there being nineteen 
bilateral synovectomies. The oldest patient was 70 and 
the youngest 6, and the average age for the series was 
36.1 years. 

The cause of the synovial inflammation in these cases 
differed widely (table 2). Not only has synovectomy 
been performed on knees with subsided chronic mon- 
articular synovitis in cases which fulfilled the conditions 
mentioned by Swett and Jones, but the procedure has 
been tried in several cases of rheumatoid arthritis in 
an effort to alter the course of the disease. Also, syno- 
vectomy has been performed on several painful osteo- 
arthritic knees which were the site of secondary synovial 
hypertrophy. In nine cases the synovitis was traceable 
to chronic trauma, such as torn menisci or loose bodies, 
and six joints were affected by synovial osteochondro- 
matosis. 

A few of the patients had had excellent and consistent 
preoperative conservative treatment, to which they had 
not adequately responded; but the preoperative treat- 
ment of the majority had been inconsistent and spo- 
radic, as is inevitable with the usual clinical type of 
arthritic patient, who wanders from one hospital to 
another in search of treatment. The whole series had 
sought relief from conservative therapy for an average 
of 5.2 years before coming to synovectomy. 

Preoperative clinical laboratory work as a whole did 
not yield remarkable information, having proved to be 
of little use in the selection of cases except for tl . sero- 
logic tests to exclude syphilis and the determinations 
of the erythrocyte sedimentation rate to determine the 
activity of the synovial inflammation. No patient with 
a positive Wassermann reaction has been subjected to 
synovectomy in this hospital, since in all the cases of 
supposed syphilitic synovitis the condition has cleared 
up with antisyphilitic treatment. The first determina- 
tion of the erythrocyte sedimentation rate in this series 
was done in 1933, and since 1935 this test has been 
part of the routine preoperative work-up. It gives .a 
new criterion of the activity of arthritis, being more 


SYNOVITIS—INGE 











Jour. A. M. 


accurate in this respect than ordinary physical and 
roentgenographic examinations. In the present series 
twenty-one patients had determinations of the sedi- 
mentation rate, and, alinough this number is small for 
the drawing of conclusions, it is suggestive that in the 
patients with normal rates 85 per cent of the operations 
gave satisfactory results whereas in the patients with 
elevated rates only 60 per cent resulted satisfactorily, 
In the majority of the cases synovectomy had no per- 
manent effect on the sedimentation rate. It is much 
safer to defer synovectomy until bed rest and conserva- 
tive antiarthritic treatment have reduced the sedimen- 
tation rate if to do so is feasible. 

Roentgenographic studies of the joints are of use in 
arriving at a diagnosis and in ruling out specific lesions; 
unfortunately they have been of little help in attempts 
to prognosticate the outcome of synovectomy in any 
given case. 

The operative technic was fairly uniform in most of 
the cases, although the operations were performed by 
twenty-eight different surgeons. Two vertical para- 
patellar incisions were usually made. This approach 
gives adequate exposure of the joint and does not 
interfere with the extensor tendons; thus splinting 
becomes unnecessary and motion may be instituted from 
the time of operation. The synovial membrane was 
excised from the anterior compartment and suprapatel- 
lar pouch only, except in one case, in which there was 
a herniation into the popliteal space and a separate 
operation was required. The infrapatellar fat pad was 
removed as a routine. In six cases the menisci were 
normal in appearance and were left undisturbed, and 
in two others one normal meniscus was left in situ. 
The good results obtained in these eight cases would 
seem to contradict the opinion sometimes expressed 
that menisci should always be removed in synovectomy 
because of supposed interference with their nutrition 
or attachments by the operation. All the operations 
were performed with a tourniquet, which in each case 
was not removed until the wound had been closed and 
a flannel pressure bandage applied. I believe that the 
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technic and results would be improved if the tourniquet 
was removed and hemostasis effected before closure of 
the wound. 

Postoperative care was consistent in that gentle pas 
sive and then active motion was begun within forty: 
eight hours after operation in almost all cases. Traction 
was applied for from one to two weeks in twelve cas¢s, 
with no noticeable improvement in the outcome 4% 
compared to cases in which it was not used. In nome 
of the knees did instability develop because of the opera 
tion, but two knees (both in cases of rheumatoid 
arthritis) required wedging plaster splints subsequently 
for the correction of flexion deformities. None of 
joints were manipulated under anesthesia after 
operation. : 

The only postoperative complication was a slight 
transient tourniquet paralysis which cleared up comr 
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pletely. There were no deaths and no wound infections. 
Postoperative physical therapy, in the form of exercises 
and massage, was prescribed as a routine but varied 
greatly in the thoroughness with which it was carried 
out. The patients with the poorest results from syno- 
vectomy usually persisted longest in the physical ther- 
apy treatments. 

Bacteriologically the knee joints yielded nothing of 
particular interest. There is a record of cultures of 
material taken from the joint at operation in all but 
the earliest cases, and in only one was there grown an 
organism of possible etiologic significance—a_short- 
chained hemolytic streptococcus from one knee in a 
case of bilateral involvement. The only other positive 
cultures were of contaminating organisms such as 
Staphylococcus albus and Bacillus subtilis. It should 
be noted, however, that no special culture mediums were 
used and no consistent anaerobic work was done in 
an effort to isolate bacteria from the joints. 

The pathologic changes in the synovial membrane, 
on the other hand, make an extremely interesting study. 
Typical monarticular chronic villous synovitis, which 
constituted the disease in most of the cases, probably 
cannot be classified under either of the great, commonly 
accepted divisions of rheumatoid arthritis or osteo- 
arthritis. Pemberton’ recognized this difficulty and 
stated that such synovitis should probably have separate 
classifications, such as chronic infectious and chronic 
traumatic arthritis. We have seen it in a few cases 
prove to be the precursor of generalized rheumatoid 
arthritis, there being two such cases in the series under 
discussion. 

The clinicai appearance of the joints and the gross 
pathologic changes seen at operation are familiar to all 
orthopedic surgeons, so they will not be dwelled on. 
Sections of the synoviat membrane are remarkable 
because of one generalization that may be made from 
them: Whatever the cause of the inflammation, whether 
theumatoid arthritis, infectious synovitis or chronic 
trauma, and regardless of what the clinical result of 
the operation may be, the pathologic changes in the 
synovial membrane are basically the same in all cases. 


They consist fundamentally of, first, hypertrophy and - 


hyperplasia of the synovial layer of cells, so that this 
membrane is thrown into large villi and redundant 
folds, and, second, of thickening of the subsynovial 
layers by edema, fibrosis, engorgement of blood vessels, 
and scattered foci of round cell infiltration. Any one 
of these features may predominate in any given knee 
joint, but all are usually present in every case and with 
remarkable similarity, even in cases of osteo-arthritis 
and of synovial osteochondromatosis. The round cell 
infiltration is usually perivascular and characterized by 
the presence of large numbers of plasma cells, thus 
simulating the histologic appearance of certain syphilitic 
lesions. In any attempt to correlate the histologic pic- 
lure with the end result of the operation or to base a 
Prognosis on the appearance of the microscopic sec- 
tions, there has been a complete lack of success. Two 
sections which appear identical under the microscope 
may come from patients whose clinical courses differ 
completely. 

Just why synovectomy should relieve pain in an 
atthritic joint has been the subject of some speculation. 
It is known from the work of Key ® and others that 


SYNOVITIS—INGE 


2453 


in the joints of experimental animals synovial mem- 
brane regenerates very promptly after its complete 
excision. Swett > has opened human knee joints at vary- 
ing intervals after synovectomy and has found a regen- 
erated membrane almost indistinguishable pathologically 
from that excised at the first operation. We have 
had a similar experience in two cases and have seen the 
reappearance of inflamed, hypertrophied synovial mem- 
branes after synovectomy in knees which were actively 
inflamed at the time of operation. I have not been able 
to find any published works on, nor have I had the 
opportunity of studying, the regeneration of the compli- 
cated nerve endings in synovial membrane after syno- 
vectomy, such as Gerneck ® of Wurzburg has observed 
in normal synovial membranes. These neural end 
organs undoubtedly regenerate after synovectomy, so 
that relief from pain is probably not due to their per- 
manent extirpation; otherwise sensation and synovial 
secretion would be subnormal after this operation, 
which is not usually the case. As the synovial mem- 


TABLE 3.—Results According to Diagnosis 








Rheuma- Osteo- Chronic Properly 
toid Arthri- Syno- Selected 
Arthritis tis Vitis Total Cases 
Number of patients........... 19 13 26 58 19 
Bilateral involvement......... 7 7 5 19 3 
Number of synovectomies..... 26 20 31 77 22 
Age of oldest patient, yrs..... 59 70 59 70 50 
Age of youngest patient, yrs.. 7 34 6 6 10 
Average age, yrs.............. 37.1 54.4 26.3 36.1 22.5 
Average duration of symp- 
, EE een 5.9 7.8 3.4 5.2 3.2 
Number of patients improved 
anatomically..........cseeses 12 14 26 52 19 
Percentage improved ana- 
Na avscavcsnsnccane 46 70 84 67.5 86.4 
Number improved symptom- 
indicia Chddees dances 16 18 27 61 21 
Percentage improved symp- 
I hadi vdttccatane ce 61.5 90 87 80 95.4 
Number improved function- 
We cc on tactertcexisiscceecss 9 12 19 40 16 
Percentage improved func- 
tionally..... ea Wed vadmae ks 34.6 60 61 52 72.7 
Number of joints now practi- 
CREF ROTMRG io nc cccscccecce 1 0 13 14 13 
Percentage of normal joints.. 4 0 42 18.2 60 





brane is certain to regenerate, the success of synovec- 
tomy in the relief of pain would seem to depend on the 
regeneration of a relatively normal, thin, glistening 
membrane rather than on the regeneration of one also 
inflamed and hypertrophied. This constitutes a plea 
for the performance of the operation only when all 
active inflammation in the joint has subsided. In osteo- 
arthritic knees the synovial hypertrophy is probably 
a reaction to the constant trauma caused by degenerated 
menisci, impinging osteophytes or loose bodies, and 
removal of these is the chief factor in the relief obtained. 


RESULTS OF OPERATIONS 

It will be remembered that 100 per cent of the syno- 
vectomies for specific lesions discussed earlier in this 
paper resulted in failure. 

Of the seventy-seven knee joints with nonspecific, 
chronic proliferative synovitis in which synovectomy 
was performed, satisfactory results from the operation 
can be said to have been obtained in fifty-seven, or 74 
per cent. A “satisfactory” or “improved” result in this 
study is one in which there was complete or considerable 
relief from pain, with some improvement in function or 
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at most very little loss of function. For example, when 
all pain was relieved but most of the motion was obliter- 
ated by the operation the result was considered a failure, 
as it was when the synovitis recurred or when, as in 
several of the cases, the improvement did not follow 
the synovectomy but ensued after the removal of foci 
of infection several months later. The statement, there- 
fore, that 74 per cent of the patients were improved 
by synovectomy means little unless the cases are 
analyzed according to the diagnosis and according to 
the anatomic, symptomatic and functional aspects of the 
results. 

Synovectomy was performed on twenty-six knees 
which were affected by definite rheumatoid arthritis. 
In some of the cases the operation was done deliberately 
in an effort to alter the course of the disease, and in 
others the true nature of the arthritis did not become 
apparent until some time after the operation. Next 
to the patients with specific lesions, the group with 
rheumatoid arthritis responded most poorly to synovec- 
tomy. Only 61 per cent of the patients with the latter 
condition were improved symptomatically by the opera- 
tion, and only 34 per cent were improved functionally. 
The rest either had recurrence of their lesions or were 
actually made worse by the operation. 

Twenty painful and disorganized osteo-arthritic knees 
were operated on. As there is always considerable 
involvement of cartilage and bone in such knees, syno- 
vectomy is theoretically contraindicated. However, 
symptomatic relief was obtained in 90 per cent of the 
cases, and 60 per cent of the knees were improved 
functionally. Indeed, some of the most satisfactory 
and even dramatic results were seen in elderly patients 
with osteo-arthritis, several of whom were released from 
bed or wheel chair and restored to relatively active 
lives by the operation. 

In the group affected by simple chronic proliferative 
synovitis there were thirty-one patients, including those 
with synovitis due to chronic trauma and those showing 
osteochondromatosis of the synovial membrane. The 
results in this group were about the same as in the 
osteo-arthritic group: 87 per cent improved symp- 
tomatically and 61 per cent functionally. However, 
among these patients nine who were operated on had 
obvious foci of infection; if these ill selected patients 
are excluded, there are twenty-two properly selected 
cases which fulfilled practically all the conditions sug- 
gested by Swett and Jones, and the percentages rise 
significantly. The figure for satisfactory symptomatic 
results becomes 95.4 per cent and that for functional 
improvement 72.7 per cent. These are very gratifying 
figures for any surgical procedure. Furthermore, in 
thirteen of these twenty-two properly selected cases, or 
60 per cent, practically normal joints were obtained; 
the results were excellent anatomically, symptomatically 
and functionally. 

All the knees with chronic traumatic synovitis or 
with synovial osteochondromatosis showed symptomatic 
and functional improvement after synovectomy. 

It will be noted from table 3 that synovectomy offers 
the most promise for symptomatic improvement and 
that the figures for anatomic improvement (correction 
of flexion deformities, swelling) come next and those 
for functional improvement last. 

The importance of effusion within the joint has often 
been stressed in the proper selection of cases for syno- 
vectomy. In this series of cases, fifty knee joints con- 
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tained excess synovial fluid at operation and twelve 
were described as dry, while in the remaining fifteen 
cases the fluid was either normal in amount or the sur- 
geon’s note was inadequate for the determination of 
this point. Synovectomy resulted in failure in 50 per 
cent of the cases in which the joint was dry, while 
satisfactory results were obtained in 75 per cent in 
which the joint was wet. As most knees with rheu- 
matoid arthritis contain excess fluid, it should be 
remembered that extensive effusions are of good omen 
only in cases of nonrheumatoid arthritis. 

Attention should be called to the fact that when recur- 
rences of the synovitis take place after synovectomy 
they occur within a few weeks or not at all and that in 
observing the improved joints over a number of years 
it is found that improvement continues progressively, 
so that the five year result in a given case is as a rule 
better than the result one or two years after operation, 


CONCLUSIONS 


1. In a properly selected case of chronic, nonspecific, 
proliferative synovitis of the knee, synovectomy offers 
a 95 per cent chance of improvement and a 60 per cent 
chance of restoring a practically normal joint. 

2. Patients with an osteo-arthritic knee which is the 
seat of secondary synovial hypertrophy with effusion 
often have gratifying results from this operation, 90 
per cent of those in the present study having obtained 
symptomatic improvement. 

3. For rheumatoid arthritis synovectomy cannot be 
depended on to give symptomatic relief in more than 
about half the cases, and many knees are made worse 
by the operation. 

4. Tuberculosis of the synovial membrane is a strict 
contraindication for synovectomy, however early the 
diagnosis is made. ; 

5. Failures of synovectomy are due more to improper 
selection of cases than to any other factor. 

6. The rules for the proper selection of cases for 
synovectomy suggested by Swett and Ellis Jones im 
1923 are still valid. 

115 East Sixty-First Street. 


ABSTRACT OF DISCUSSION 


Dr. Davin H. Kune, Los Angeles: The result of Dr. 
Inge’s comprehensive study showed the efficiency of synovet- 
tomy in carefully selected cases of synovitis. I agree with 
most of these requirements and I shall take up only a few 
additional points which Dr. Inge hoped wouid come out m 
the discussion. The rule of removing all the foci of infection 
is laudable, but I do not know how one can do it. There is 
no agreement as to which are important foci of infection m 
arthritis. Even the importance of the tonsils and the teeth was 
recently challenged by Robinson. Most important in deciding 
on operability is the determination whether the joint is still 
the seat of active infection. Dr. Inge uses the sedimentation 
test of the blood and I can confirm the usefulness of this 
simple test. I have tried to take another step in that direc 
tion. I have suspended a volume of the patient’s blood cof 
puscles in the aspirated synovial effusion equal to that in the 
blood and have registered the sedimentation rate. I have 
found that rapid sedimentation in the synovial effusion shows 
an active inflammatory process, while in quiescent stages 
is a very low sedimentation of the suspended blood corpuscles. 
A systematic examination of the synovial fluid is useful for 
prognosis. Characteristic for severe inflammations are syl@ 
vial effusions which are turbid and have a low viscosity, 4 
high cell count, a prevalence of granulocytes and a rapid sedi- 
mentation of suspended blood corpuscles. The prognosis i 
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these cases is doubtful, because inflammation and destruction 
are pronounced and the resistance of the synovial membrane 
is low. On the other hand, synovial effusions which are 
almost clear and have a high viscosity, a low total cell count, 
prevalence of lymphocytes, an increase in synovial cells and a 
low sedimentation rate indicate a predominance of hypertrophic 
changes in the synovial membrane. Such cases offer a good 
prognosis. I found that to be true in villous synovitis, in 
which Dr. Inge has had almost 95 per cent good results. 
The results which Dr. Inge has observed in osteo-arthritis 
indicate that this operation should not be delayed until the 
physical, moral and financial resources of the patient have 
been exhausted by futile treatments. 


Dr. J. AtBert Key, St. Louis: I agree about tuberculosis. 
Some of my happiest as well as worst results have been in 
rheumatoid arthritis. My principal quarrel with this paper is 
the classification. Osteo-arthritis presumably is not a disease 
of the synovial membrane. Likewise, what is chronic, non- 
specific villous arthritis? I do not know that any one has 
ever satisfactorily placed that condition. I believe that those 
are probably patients with a hypertrophic joint who have an 
added rheumatoid disease in that joint. I believe that all his 
patients with osteo-arthritis—there were twenty as I recall— 
also were of that type. In other words, if one is going to 
do a synovectomy one must have thickened synovial membrane 
to remove. In the straight osteo-arthritis the synovial mem- 
brane is not markedly changed and I believe that these patients 
had rieumatoid arthritis superimposed on an old hypertrophic 
arthri‘is. Recently Frank Dickson showed me some patients 
with ‘vpical severe, progressive, active rheumatoid arthritis on 
whom he had performed extensive synovectomies of the knee 
joints. always removing the semilunar cartilages and as much 
of the synovial membrane as he could get from the front. I 
think ie used a long incision in which the patella was displaced 
latera 'y, and in a considerable percentage of these patients 
not o:'y were the knees improved but the disease appeared to 
have |.cen arrested. I think that is something we should inves- 
tigate and I expect in selected patients in whom the disease 
is aci've with a painful, swollen, thickened knee joint to do 
synovectomies with the hope not only that I shall help that 
knee but that I shall arrest the disease. 

Dr. Georce A. L. INGE, New York: I agree with Dr. 
Kling that foci of infection cannot always be removed and 
that in many instances one cannot name the focus responsible 
for the arthritis. Yet the fact remains that in this series of 
cases the better results were obtained in those patients whose 
removable foci of infection were eliminated before synovectomy, 
In several of my cases in which the operation was performed 
in the presence of obvious foci of infection, such as chronically 
inflamed tonsils, the synovitis promptly recurred and persisted 
until tonsillectomy was performed subsequently. It would be 
desirable to save such patients the inconvenience of synovec- 
tomy. I have had no experience with the sedimentation rate 
of erythrocytes in synovial fluid. It is a very interesting 
observation. I admit that I may not know what chronic non- 
specific proliferative synovitis is, but I believe that Dr. Key 
will agree with me that the group of knees to which this 
term is applied presents a synovitis which is chronic, which 
1s nonspecific, and which is characterized pathologically by 
Proliferation of the synovial membrane; and he will also agree, 
I am sure, that often such knees may be observed for years 
without assuming the characteristics of rheumatoid arthritis or 
osteo-arthritis. Pemberton discusses in his book the difficulty 
of classifying these joints, and all of us are familiar with the 
difficulty of classifying individual cases of arthritis. The cases 
in the present series were classified as accurately as possible, 
but as always there were joints in which more than one type 
of arthritis was present. Certainly there is no need for syno- 
vectomy in a case of pure osteo-arthritis; but, as Swett has 
Pointed out, many of these joints show secondary synovial 
hypertrophy, and it is these which give such satisfactory results 
after synovectomy. I also have seen a few dramatic results 
following synovectomy in rheumatoid arthritis, but unfortu- 
Nately the statistics are against the probability of their frequent 
occurrence. 
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PULMONARY EDEMA AND EMBOLISM 


AS COMPLICATIONS OF INSULIN SHOCK IN 
THE TREATMENT OF SCHIZOPHRENIA 
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In the published reports dealing with the insulin 
treatment of schizophrenia the tendency has been to 
stress indications, contraindications, methods and 
results. This procedure has tended to place before the 
physician a new instrument for his armamentarium with- 
out warning him of the dangers except to give statisti- 
cally the mortality rate. Because the mortality rate is 
low and because the disease is so hopeless that almost 
any method offering help is welcome, the dangers have 
not been sufficiently explained. This report is offered in 
the belief that more benefit is at present to be derived 
from a citation of difficulties than from addition of 
material to the already large literature on methods and 
results. 

Before presentation of cases a brief review of the 
circumstances leading to serious complications should 
be given. Good clinical results from the treatment 
depend on, though they are not directly proportional to, 
a certain severity or depth of reaction. It is not suffi- 
cient to allow merely severe stupor or mild coma to 
appear and to interrupt this by immediate administra- 
tion of dextrose by mouth or vein. Such treatment is 
quite safe so far as the life of the patient is concerned 
but is relatively barren of results; it is necessary to 
reach in general a much deeper coma and to prolong this 
state so long as compatible with reasonable assurance 
of restoration of the patient to consciousness at the will 
of the physician. In general it can thus be said that the 
results vary directly as the danger. 

There is no way known to us by which the effects of 
the insulin can be measured mechanically or chemically 
after the state of coma is reached. The dextrose con- 
centration in the blood falls to a point too low to 
measure (if not to zero) long before the clinical state 
is reached by which the patient is to profit. There is 
nothing but experience and clinical judgment to guide 
one as to time of termination of the coma. 

On the basis of clinical observations there is a point 
in the development and progress of cerebral pathologic 
process in insulin shock at which a radical change occurs 
such that administration of dextrose intravenously or 
otherwise does not alone suffice to revive the patient. 
He may still revive, but administration of dextrose does 
not alone bring this about; the other necessary element 
is time. This point, it seems to us, varies with different 
patients and with the same patient on different days. 
We have not discovered any accurate means to measure 
it. We are certain that we have allowed our patients 
to pass this point on many occasions; a wait of from 
thirty to forty minutes is not at all unusual. We have 
also had to wait sixteen, twenty and thirty-three hours 
respectively in three cases. During this time the clini- 
cal condition of the patient was good; there was no 
cyanosis, tachycardia or dyspnea; it was merely impos- 
sible to restore consciousness. Just after the periods 
mentioned the patient awoke as from a prolonged sleep 
and began to take cognizance of his surroundings; one 
or several hours later he spoke. 
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The application of these facts to the present problem 
is that when pulmonary edema supervenes the patient’s 
brain cells may be in the immediately irreversible state 
and the prolongation of the coma may be unrelated to 
the complication. This most complex state of affairs 
was present in our first case of pulmonary edema and 
greatly added to our difficulty. Four cases are briefly 
presented to illustrate the problems and the manner of 
attempted solution : 
REPORT OF CASES 

Case 1.—Irreversible coma; pulmonary edema, then apnea 
after seventh treatment; recovery from sixteen hour coma after 
treatment with dextrose, atropine, coramine, epinephrine, caf- 
feine and artificial respiration by pulmotor; continuation of 
insulin therapy, with good therapeutic result. 

H. C., a girl aged 19 years, was referred by Dr. K. G. Burchardi 
of Hollywood in excellent physical condition before treatment 
was begun. Indications for treatment were paranoid delusions 
and active violent negativism, in spite of good retention of intel- 
lect. Treatment was begun Sept. 15, 1937, with intramuscular 
injection of 50 units of insulin, which produced only a period 
of drowsiness followed by one of active quasivoluntary psycho- 
motor excitement. This was terminated after four hours by 
administration of sweetened orange juice. 

The second treatment was given on the following day with 
80 units; it produced even less reaction, only drowsiness. On the 
third day 140 units was given, resulting only in drowsiness and 
nystagmus. A day of rest then was passed as a routine, and 
the fourth treatment was given September 19, with 190 units 
and, as usual, without breakfast. This produced drowsiness 
after one hour, followed by slight tremors. After two and one- 
half hours coma and a Babinski sign (on the left) appeared and 
at three hours dissociated movements of the eyeballs appeared. 
Then came bulbar symptoms and at four hours decerebrate 
rigidity and vertical nystagmus. Administration of dextrose by 
nasal tube brought prompt restoration of consciousness. 

September 20 and 21 the dose was 210 units of insulin and 
the days were not remarkable, being practically identical with 
September 19. Restoration of consciousness was prompt on 
each day after decerebrate rigidity had appeared. 

September 22 was an eventful day, and the details form the 
subject at hand. The dose was again 210 units (as on the two 
previous days). After one and one-half hours the patient went 
into a quiet sleep. The pulse rate was 68 and the respiratory 
rate 18 per minute. Two hours after the injection of.insulin the 
pulse rate fell to 60 per minute and the respirations began to 
increase in number. At two and one-half hours decerebrate 
rigidity appeared, but it disappeared spontaneously at three 
hours and a bilateral Babinski sign appeared. 

Dextrose was now given by nasal tube, but instead of regain- 
ing consciousness the patient remained in coma, and fifteen min- 
utes later violent writhing and twisting (torsion spasm) 
developed. Saline mixture and more dextrose solution were 
given by tube but it became evident that intravenous adminis- 
tration of dextrose was indicated. Because of the severe torsion 
spasm the needle was jerked out of the vein so often that it 
was necessary to enter eight times in order to give 25 cc. of 50 
per cent solution. Severe athetosis then appeared and the respira- 
tions became rapid. 

Four and one-half hours after injection of the insulin drop- 
lets of a thin mucoid secretion began to be expelled with the 
respirations, and a diagnosis of pulmonary edema was made. 
The patient was turned face downward and everything was done 
to facilitate drainage of the fluid, which was profuse, from the 
mouth and nose. Intramuscular injections of caffeine with 
sodium benzoate were given, followed by injections of epi- 
nephrine hydrochloride (1: 1,000), of coramine (25 per cent 
pyridine betacarbonic acid diethylamide; three ampules in an 
hour) and of digifoling (two ampules). As the patient became 
more quiet a surgeon was called to expose a deep vein and 
give 100 cc. of 50 per cent dextrose solution (the veins having 
collapsed ). 

The edema increased, the patient became cyanotic and a pul- 
motor apparatus was obtained from the fire department. Before 
it appeared the patient ceased breathing and a deep purple color 
developed. Artificial respiration was instituted, and-when an 
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oxygen-carbon dioxide mixture (carbogen) was given by 
inhalation spontaneous respiration was restored. The pulmonary 
edema lasted four hours, after which rales could no longer be 
heard and the patient’s clinical condition was good but the 
temperature was 101 F. She was placed in an oxygen tent until 
3 o’clock the next morning, when she regained consciousness 
(after sixteen hours of coma). The temperature promptly 
became normal. 

The patient was not treated during the following four days; 
then injections were begun of 50 units of insulin. The dose was 
increased until, after seven days, 150 units daily was given. This 
became the regular dose, and the treatment was finished Novem- 
ber 14. The patient showed little mental improvement for a 
month but then became apparently normal; she returned to her 
school work, in which she has continued to date (March 1938), 


After this experience a resuscitation outfit was 
always kept on hand, and we feel that we were not so 
well prepared for emergencies as we should have been 
before undertaking the treatment at all. Geod fortune 
had been responsible for the successful management in 
sixteen prior cases. 


Case 2.—Pulmonary edema after thirty-first treatment; imme- 
diate restoration to consciousness by intravenous injection of 
dextrose; progress of edema; recovery after treatment with 
atropine, coramine, epinephrine, caffeine, oxygen-carbon dioxide 
taken by inhalation, and morphine sulfate; continuation of treat- 
ment, with results not yet known, 

D. P., a white man aged 29, was treated because of paranoid 
delusions, confusion and negativistic behavior; he had good 
retention of intellect. Treatment was begun Jan. 9, 1937, with 
an initial dose of 50 units given intramuscularly (no breakfast). 
The dose was gradually increased to 130 units daily. The patient 
was somewhat unusual in that he produced daily large quantities 
of mucus in the throat, which required continual aspiration (with 
a centrifugal aspirator) during each treatment. He did not 
show pulmonary edema until the thirty-first treatment was 
given. 

On February 16, when he was in coma, a nasal tube was 
passed for the purpose of administering dextrose. He imme- 
diately ceased breathing, and the tube was withdrawn without 
the solution having been given. An intravenous injection of 
dextrose (20 cc. of 50 per cent solution) was administered; 
this immediately revived him, but he was dyspneic. The dyspnea 
increased and the patient began to cough up quantities of pink 
mucus. Examination showed extensive pulmonary edema of the 
left side only and treatment for that condition was instituted. 
The patient became very cyanotic and the dyspnea agonizing. 

While an oxygen-carbon dioxide mixture was being given, 
atropine, epinephrine, coramine and digitalis were given hypo- 
dermically. The pulse rate increased to 150 beats per minute. 
As the patient was of necessity in a prone position, it was 
difficult to give dextrose solution intravenously, but a vein 
coursing along the achilles tendon was entered and 100 cc. of 
50 per cent solution of dextrose administered. After two hours 
of improvement the patient relapsed, and it was found that the 
edema had spread to the right side. A medical consultant then 
recommended %4 grain (0.015 Gm.) of morphine sulfate, which 
gave rapid relief. After six hours the patient was comfortable. 
Treatment was resumed after three days and at the time of 
writing is still in progress. No further untoward reactions have 
appeared, although dyspnea occurs daily. 

It was fortunate that the patient could be restored to com 
sciousness so easily, and his cooperation throughout was invalu- 
able. Previous experience with the condition expedited early 
diagnosis and treatment. 


Case 3.—Severe dyspnea on seventh day of treatment; dex- 
trose given by nasal tubing and intravenous injections; suade 
appearance of severe pulmonary edema; extreme cyanosis, dys 
pnea and tachycardia; recovery after intravenous injection 0 
dextrose, intramuscular injection of coramine and treatment wit 
digitalis, epinephrine, caffeine with sodium benzoate, morphine 
with atropine and oxygen taken by inhalation. 

C. H., a white man aged 21, was referred by Drs. Harding 
and Cummins of Santa Monica for treatment because of col 
fusion and violent negativism, with a paranoid trend. There was 
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nothing unusual about the treatments until the fifth was reached, 
March 4, 1938, when the patient received 120 units of insulin 
and after three hours became markedly dyspneic while in coma. 
The alae nasi collznsed and the lips were sucked inward with 
each breath. Although it was too early from the standpoint of 
duration of the coma, the patient was given by nasal tube a solu- 
tion of dilute syrup. While this was being administered he went 
into deeper coma, for which reason 20 cc. of dextrose solu- 
tion (50 per cent) was given intravenously. He immediately 
responded and remained clear for the day. 

March 5 was rest day. On the sixth the same dose (120 units) 
was given, with the thought that an intravenous injection would 
be administered instead of the intranasal tubing of syrup. How- 
ever, the patient merely went into a quiet sleep after two hours, 
awakened at two and one-half hours and did not go into a coma. 
Dextrose solution was administered by nasal tube to neutralize 
the excess insulin. After such different results with the same 
dose, an equal injection was administered March 7, with a 
resultant course entirely different. 

March 7 the coma was allowed to continue until the fourth 
hour because the patient remained in good condition. During the 
nasal feeding with dextrose he was dyspneic, as on March 4, 
and again 20 cc. of 50 per cent dextrose solution was adminis- 
tered. The patient regained consciousness promptly but began 
to exhale and expectorate large quantities of frothy mucus 
tinged with blood. One-eighth grain (0.007 Gm.) of morphine 
sulfate and Y%s59 grain (0.0004 Gm.) of scopolamine hydro- 
bromide were given hypodermically. The dyspnea was not 
marked and the patient was considered in fairly good condition, 
as he was only slightly cyanotic. 

With dramatic suddenness the patient became extremely cya- 
notic, the entire body became characterized by purple lividity 
and the dyspnea became agonizing. Coramine and atropine 
with digitalis were given intramuscularly, and oxygen inhalation 
was begun. Then 50 cc. more of dextrose solution (50 per cent) 
was given, and the patient gradually improved. The expec- 
torated fluid was blood tinged but it finally ceased appearing. 

At the ninth hour there was a sudden relapse, with more 
dyspnea and cyanosis. Rales again appeared over the left lung. 
The pulse rate increased to 168 beats per minute and the 
respiratory rate to 30. Coramine was given intravenously, digi- 
talis intramuscularly and another 50 cc. of dextrose solution of 
the usual strength intravenously. One-fourth grain of morphine 
sulfate and Yoo grain (0.0006 Gm.) of scopolamine hydro- 
bromide were then given. The rales rapidly subsided, and 
improvement continued. The administration of oxygen was 
continued until the fourteeyth hour, and the dyspnea gradually 
disappeared. Retention of urine was present for another six 
hours. 


This case illustrates the great variability in a given 
patient’s reaction on various days and also how difficult 
itis to judge the best method of restoring consciousness. 

The three cases represent our experience with pul- 
monary edema associated with insulin shock treatment, 
and in communications to us other men have reported 
similar difficulties, not always with a favorable outcome. 
We look on this complication as the most distressing 
one can encounter. 


Case 4.—Sudden nausea, vomiting, profuse perspiration and 
collapse two hours after completion of an insulin treatment and 
after the noon meal had been normally consumed; severe cyano- 
Sts, pain in chest and dyspnea, with gradual recovery after use 
of stimulants; next day partial ileus and tarry stools, but with 
subsidence; continuation of treatments and good clinical results. 

M. B., a youth aged 19, had had eight usual treatments, with 
the usual course. After the ninth treatment he was given the 
usual dinner and, feeling well, he ate with relish. At 2:30 p. m.,, 
when he was considered settled for the day and the physician in 
charge had left the sanatorium, the patient became nauseated 
and went to the bathroom to vomit. The nurse in charge 
followed him to determine the reason for his apparent uncertain 
gait. In the bathroom he sank to the floor, became almost pulse- 

and broke into a profuse perspiration. He became severely 
‘yanotic in a few minutes, and his respirations were short and 
grunting. He complained between breaths of severe. pain in 
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the chest. The physician was called, and the patient put to bed, 
and stimulants were given. The cyanosis increased to a deep 
purple lividity. 

When the. physician arrived half an hour later the patient 
had greatly improved through the use of caffeine with sodium 
benzoate, epinephrine, coramine and oxygen, but he was still 
suffering with considerable dyspnea and was coughing up mucus. 
Some cyanosis was still visible, but this became less without 
further treatment during the next hour. The dyspnea ceased 
after eight hours. 

We were not certain what sort of complication had occurred, 
but the question was answered almost certainly by the appear- 
ance the next morning of abdominal distress, partial ileus, dis- 
tention and the appearance of black sticky stools. With medical 
management and only local treatment these manifestations all 
disappeared in three days. The course of treatments was then 
completed without further complications and with good clinical 
results. 

We consider this a case of pulmonary embolism, 
though the source of the embolus has not been dis- 
covered. Previous intravenous injections of dextrose 
solution (50 per cent) had been administered, and it 
is possible, in spite of the lack of local evidence, that an 
embolus arose in the veins of the arm. At any rate, the 
sudden collapse, dyspnea, pain in the chest, profuse 
perspiration and subsequent evidence of secondary 
embolism to the bowel seem to make the diagnosis cer- 
tain. 

COMMENT 


Mild states of pulmonary edema are doubtless com- 
mon with insulin shock. The diagnosis is made difficult 
by the restless uncooperative state of the patient and by 
the accumulation of mucus in the nose and throat, which 
precludes auscultatory information relative to the lungs. 
Clinical guides to indicate severe edema seem to be 
rapid shallow breathing or grunting dyspneic respira- 
tion in the presence of mucus in the throat. However, 
these signs often occur without supervention of pul- 
monary edema and are therefore merely warning 
signals. Pulmonary embolism is probably very rare in 
patients being treated with insulin shock but evidently 
needs to be considered. 

These four serious instances occurred in twenty-six 
cases (in only twenty of which was treatment com- 
pleted), or about 1,200 treatments. This percentage 
may appear low, but when one considers that in about 
one case in seven a threatened fatal outcome is 
apparently apt to develop and that if we had not been 
extremely fortunate we might easily have had four 
fatalities to report, there is good reason for any one 
attempting the treatment to give careful consideration 
to its dangers. 

We have nothing new to offer for the treatment of 
pulmonary edema. One first attempts to restore the 
patient to consciousness. Atropine (so generally recom- 
mended) aids in preventing the production of mucus in 
the lungs but it certainly does not suddenly prevent or 
cure the edema. Morphine seems indicated unless pos- 
sibly in the case of approaching apnea, when further 
suppression of respiration may be a contraindication. 
Epinephrine probably helps to dilate the bronchioles, and 
caffeine stimulates respiration. Oxygen is of great bene- 
fit when the respiratory area in the lungs has been 
much reduced by the swelling of the alveolar walls. 


SUMMARY AND CONCLUSIONS 


Pulmonary edema developed in three cases and pul- 
monary embolism in one during insulin shock treatment 
for schizophrenia. These are serious dangers, one of 
which is apt to occur in about one case in seven, as in 
our seriés-of twenty-six cases (in only twenty of which 
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was treatment completed). There is little comfort in 
the statistical statement that these three instances came 
in 1,200 treatments, since each patient receives normally 


at least fifty shocks. Before a patient is given insulin 
treatment one must be prepared not only to restore con- 
sciousness lost through insulin shock but to treat acute 
and possibly fatal pulmonary edema with every means 
known for resuscitation. 

In treating pulmonary edema one first attempts to 
restore consciousness by intravenous injection of dex- 
trose; the patient then takes oxygen or oxygen-carbon 
dioxide mixture by inhalation, the physician simul- 
taneously administering atropine, epinephrine, coramine, 
caffeine and morphine intramuscularly. With these 
measures and good fortune it is possible to save patients 
who otherwise would rapidly die. 

727 West Seventh Street. 
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It is of special interest to record the occurrence in 
New York of a bacterium belonging to the paratyphoid 
or Salmonella group, which has been reported only once 
before, in 1934, from cultures sent by E. O. Jordan in 
Chicago to F. Kauffmann in Copenhagen. The organ- 
ism in question had been recovered during the study of 
an outbreak of food poisoning among American soldiers 
in Panama. The culture, according to Kauffmann,’ had 
distinct serologic characters and was listed as a new 
type, Salmonella panama. 

The paratyphoid or Salmonella group, named after 
D. E. Salmon, once a co-worker of Theobald Smith, 
includes several types or species causing enteric fever 
or gastro-enteritis. For many years three main types 
of Salmonella have been considered as a cause of food 
poisoning : 

1. Bacterium or Salmonella aertrycke (other names: Bacillus 
breslaviensis, Bacterium pestis caviarum, Bacterium typhi 
murium, mutton type), 

2. Bacterium or Salmonella enteritidis, 

3. Bacterium or Salmonella suipestifer. 


Frequently, however, cultures occur which in some 
respect differ from these three classic types. These 
“atypical” forms may be compared to the former group 
IV of pneumococci, which now has been separated 
into twenty-nine serologic types. In a similar way, 
numerous types or “species” of Salmonella have been 
established. A type list approved by the Salmonella 
subcommittee of the International Society for Micro- 
biology is known as the Kauffmann-White table.? In 
the form which is reproduced in Topley and Wilson’s * 
textbook on bacteriology it contains about fifty types. 
By means of this table it is possible to identify almost 
all the actually occurring Salmonella cultures. The 
Kauffmann-White table contains types reported from 
all over the world ; the number of types to be considered 





From the Bacteriological Department, Beth Israel Hospital. 
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International Society for Microbiology, J. a es 34: 333 (Oct.) 1934. 
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in any one country is, of course, much smaller. The 
use of the complete table, however, may be helpful for 
the identification of organisms that have previously 
been found only in other parts of the world. 

For clinical use, the generic diagnosis “Salmonella” 
or the consideration of a few main types is sufficient, 
as no therapeutic procedure depends on its typing. The 
value of typing has to be sought in another field, namely 
in epidemiology. An outbreak of food poisoning due 
to Salmonella usually is caused by a single type. If 
more than one type occurs, it must be assumed that 
more than one source of food poisoning exists. It is 
evident, and confirmed by the study of many outbreaks, 
that the sources of single or group infections can be 
traced in a more exact and a more reliable manner 
when the type of Salmonella is considered. Several 
types of Salmonella, as their names indicate, for exam- 
ple, Salmonella cholerae suis, abortus bovis and anatum, 
are found more frequently in certain classes or species 
of animals than in others. Relations of this kind have 
sometimes been a definite help in the discovery of the 
animal origin of food poisoning. 


REPORT OF CASES * 


Case 1.—History.—S. D., a white baby boy, aged 11 months, 
was admitted to Beth Israel Hospital Nov. 22, 1936, with a 
history of an infection of the upper part of the respiratory 
tract and diarrhea of one week’s duration. There were as many 
as ten stools a day with much mucus but no blood. The 
mother had diarrhea a few days before it developed in the 
child. 

Examination—Physical examination revealed that the child 
was well nourished and not markedly ill. The temperature 
was normal throughout the entire stay in the hospital (seven- 
teen days). Clinical diagnosis was food poisoning. Laboratory 
examinations revealed the hemoglobin content 70 per cent, red 
blood cells 5,514,000, white blood cells 10,400. Stools contained 
no blood. Stool culture November 23 revealed Salmonella 
later identified as panama. Stool cultures November 28 and 
December 9 were negative. The urine was normal. 

Course-——The infant’s weight was normal on admission and 
increased steadily during his stay in the hospital. The infant 
had one or two loose green stools daily with no blood {for the 
first few days. Thereafter, the stools had a normal appearance 
and consistency and remained normal until his discharge from 
the hospital December 7. 

Case 2.—History—S. H., a white baby girl, aged 4 weeks, 
one of nonidentical twins, was born Aug. 5, 1937, in the Jewish 
Maternity Hospital in good condition and discharged August 20. 
August 31 she was admitted to Beth Israel Hospital with a 
history for the past four days of frequent soft and watery 
stools, vomiting and a loss of 10 ounces (284 Gm.). . 

Examination—On admission the patient was moderately 
dehydrated but fairly well nourished, weighing 6 pounds, of 
2,722 Gm. (birth weight, 6 pounds 1% ounces [3,148 Gm.]). 
Except for fulness of the left ear drum, obscured landmarks 
of the right drum and a reddened throat, physical examination 
was essentially negative. Laboratory examination on admission 
showed hemoglobin 94 per cent, red blood cells 4,100,000, white 
blood cells 18,600, with 44 per cent polymorphonuclear leuko- 
cytes, of which 7 per cent were staff cells and 56 per cent 
lymphocytes. One stool culture was reported negative. 
clinical diagnosis was bilateral otitis media, diarrhea and 
nutrition... 

Course—In spite of various standard therapeutic measures 
for parenteral diarrhea, including several blood transfusions, 
the course was progressively downhill. The infant con 
to lose weight and appeared marantic. The stools were bau 
tinuously loose and yellow, averaging five a day. The 
reaction of stools was markedly positive. Stool culture 6 Sep- 
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tember 1 was negative. The temperature ranged from 100 to 
98.6 F., with one rise only to 102 on the third hospital day 
and a terminal rise to 101.8 F. shortly before death. After 
nine days’ stay in the hospital paracentesis of both ears was 
performed and frank pus was obtained. Eighteen days after 
admission a terminal bronchopneumonia developed which was 
confirmed by roentgen examination. The infant died after 
twenty-five days in the hospital. Culture of the heart’s blood 
taken immediately after death revealed organisms of the Sal- 
monella group, later identified as panama. 

Case 3.—History.—J. B., a white baby boy, aged 5 months, 
was admitted to Beth Israel Hospital Oct. 14, 1937, with a 
history of from twelve to fourteen semiformed, nonbloody stools 
a day, fever of 103 F. and vomiting of two days’ duration. 

Examination—On admission the child was well nourished, 
acutely ill and irritable. Skin turgor was fair. The ear drums 
were dull, red and slightly bulging; otherwise there were no 
abnormalities. Laboratory examinations revealed the blood 
count essentially normal. The urine showed 1+ albumin. The 
feces gave a slightly positive reaction for blood. Stool cul- 
tures October 15, negative; October 16 and 19, Salmonella; 
October 26, negative; November 1 and 2 Salmonella; Novem- 
ber 5, negative. The organisms found were later identified 
as Salmonella panama. Clinical diagnosis was infectious 
enteritis, Salmonella group. 

Course——Diarrhea persisted for one week, after which the 
stools became less frequent. Cultures of the stool were posi- 
tive for the Salmonella group for two weeks while the patient 
was in the hospital, after which time no blood or pathogenic 
organisms were found. The infant’s temperature remained 
normal throughout the entire course of illness in the hospital. 
The infant gained in weight and was discharged in good general 
condition after a stay of twenty-three days in the hospital. 


A fourth patient, who probably belongs to this group, 
was not listed because no positive bacteriologic abnor- 
malities could be obtained. This infant was the twin 
brother of our patient 2. 

Case 4.—An infant, the twin brother of S. H. (case 2), 
became ill Aug. 20, 1937, with diarrhea and died September 2. 
A diagnosis of diarrhea and infection of the upper part of the 
respiratory tract was made. The postmortem examination 
showed emaciation and dehydration, bilateral bronchopneumonia, 
and hemorrhage beneath the epithelium in the urinary bladder. 
Considering the circumstances, it is likely that the infant suf- 
fered from the same infection as his sister. 


COMMENT 

All patients were infants from newly born up to 13 
months of age. The clinical manifestations do not 
differ from other similar diarrheas. The seriousness 
of the infections is demonstrated by the deaths of the 
two youngest babies. It is well known that Salmonella 
infections are usually particularly dangerous for the 
very young. This experience applies to human beings 
as well as to natural and experimental infections of 
animals. With our twins, the very hot weather may 
have influenced the course of the disease. The two 
other infections were not “summer diarrheas” in the 
exact sense, for they occurred in November and Octo- 
ber. According to the history, however, the disease in 
case 1 may have begun during the hot season. 

As to the source of the infections, definite statements 
were not made. In case 1, diarrhea in the mother pre- 
vious to the condition in the baby is mentioned. The 
older literature reports several babies, among them 
newborn infants, infected by a mother who previously 
had been sick from food poisoning.® Occasionally the 
mother’s milk has been found infected by the specific 

cterium. 
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In our case, infection of the baby from the mother 
would be the natural assumption. Bacteriologic exami- 
nations of the mother, however, had not been done. 
The question of suspicious food could not be studied. 
At the time the bacteriologic diagnosis revealed the 
specific character of the disease it was too late to do so. 

Bacteriologic Examination.— There were gram- 
negative motile bacteria, a rich growth on plain agar 
and on Endo medium and no formation of indole. Gela- 
tin was not liquefied. There was no virulence for mice 
on feeding and no “wallbildung” of single colonies. 
They fermented dextrose, mannitol, maltose, xylose and 
dulcite. There was a positive reaction in Stern’s 
glycerol broth. They did not ferment lactose, saccharose 
or inositol. The reactions were in agreement with the 
generic diagnosis Salmonella. 

Serologic Examination—The cultures obtained from 
the three patients reacted definitely with some of our 
immune serums used for the routine diagnosis of Sal- 
monella. The identity of these cultures was confirmed 
by Kauffmann, who after simple agglutination tests 
gave the diagnosis of Salmonella panama. However, 
they differed from his original culture in that they 
promptly fermented dulcite. 

For further study, a comprehensive examination was 
instituted in our laboratory. Immune serums for the 
three New York cultures and the original Panama 
strain were prepared. For comparison, about thirty 
cultures representing different types of Salmonella were 
available.’ 

The Panama type, as originally described, is charac- 
terized by a typical combination of four antigenic com- 
ponents. The immunization of rabbits with all three 
New York cultures yielded for each of them antibodies 
against these four different antigenic elements. Thus 
the close antigenic relation of our cultures to each other 
and to the original Panama strain is proved. Cross 
absorption tests confirmed this statement and showed, 
furthermore, that the three New York cultures do not 
possess any specific antigenic quality other than those 
present in the original Panama culture. 

Conclusions as to the frequency of Salmonella 
panama in New York or elsewhere cannot be drawn 
from our limited material.* The occurrence in places 
as distant as Panama and New York and also the 
appearance in New York in two subsequent years, 1936 
and 1937, suggest that it may be scattered over a larger 
area. Considering the particular serologic character- 
istics of our type, it is not unlikely that cultures occa- 
sionally have been mistaken for Salmonella enteritidis 
or Salmonella aertrycke. The special serologic charac- 
ter of the Panama type may sometimes even lead to the 
diagnosis paratyphoid A. Furthermore, our immuni- 
zation experiments have shown that the original 
Panama culture as well as our own cultures contain an 
antigenic element which usually is encountered only in 
the group of Salmonella suipestifer. Therefore, without 
knowledge of the Panama type, an erroneous diagnosis 
“suipestifer” is possible. 

For further studies as to the occurrence and signifi- 
cance of Salmonella panama, particular attention 
should be paid to infants. The literature of the last 
few years reports several outbreaks of diarrheas among 





7. For furnishing these cultures I am grateful to the Bureau of 
Laboratories, Department of Health, New York City, Dr. F. Kauffmann, 
Copenhagen, and Dr. Gregory Shwartzman, Mount Sinai Hospital, 
New York. 

8. Since this paper was written, another case has been found (July 
1938, male infant 4 weeks of age, recovery). 
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infants in which “atypical” bacteria of the Salmonella 
group have been found.® As in Panama, however, 
adults may be affected. 

Whether a systematic search would really reveal this 
type in other cases cannot be predicted, but it is almost 
certain that some other hitherto unknown or rare types 
of Salmonella will be discovered, once the modern 
methods of diagnosis are applied. Such experience has 
already been had by a number of investigators.’® 

Stuyvesant Park East. 


HYPERTENSION A CENTURY 


AFTER BRIGHT 
R. W. SCOTT, M.D. 
CLEVELAND 


One hundred and two years ago Richard Bright? 
first published his observations on the frequent coexis- 
tence of thickening of the arteries, cardiac hypertrophy 
and chronic renal disease. Finding no organic cause 
for the cardiac hypertrophy generally affecting the left 
ventricle, he said: 

This naturally leads us to look for some less local cause, 
for the unusual efforts to which the heart has been impelled; 
and the two most ready solutions appear to be either that the 
altered quality of the blood affords irregular and unwanted 
stimulus to the organ immediately; or, that it so affects the 
minute and capillary circulation, as to render greater action 
necessary to force the blood through the distant sub-divisions 
of the vascular system. 


Under the latter postulate Bright ascribed cardiac 
hypertrophy to increased peripheral resistance, which 
he believed was due to renal disease. It may therefore 
be said that he was the first to consider the renal 
origin of hypertension. 

More specific reference to hypertension was made 
by Johnson,? who quoted Sanderson: “In cases of 
chronic Bright’s disease with hypertension and hyper- 
trophy of the left ventricle, the sphygmograph affords 
decided evidence of increased arterial pressure.” John- 
son emphasized the widespread arterial changes and 
expressed agreement with Bright that cardiac hyper- 
trophy as well as diffuse vascular sclerosis was secon- 
dary to renal disease. 

Gull and Sutton * confirmed Johnson’s observations 
on small vessels and, impressed by the diffuse nature 
of the process, which they called “arteriocapillary 
fibrosis,” they assumed that “these changes are, or may 
be independent of renal disease, and that the renal 
change in chronic Bright’s disease with contracted 
kidneys, when present, is but a part of a general morbid 
condition.” In thus concluding that diffuse vascular 
disease is a primary pathologic entity responsible for 





9. Three cultures sent to me by Miss Beatrice McKinlay proved to 
be different from Salmonella panama. Fothergill, L. D.: J. Infect. Dis. 
45: 393 (Nov.) 1929. Dulaney, A. D., and Michelson, I. D.: Am, J. 
Pub. Health 25:1241 (Nov.) 1935. McKinlay, Beatrice: Infectious 
Diarrhea in the Newborn Caused by an Unclassified Species of Salmonella, 
Am. J. Dis. Child. 54: 1252 (Dec.) 1937. 

10. Hormaeche, E., and Peluffo, C. A.: Arch. urug. de med., cir. y 
especialid. 9: 673 (Dec.) 1937. Edwards, P. R.: J. Hyg. 36: 348 
(July) 1936; ibid. 37: 384 (July) 1937. Topley and Wilson.® 
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increased arterial pressure, Gull and Sutton founded a 
school which stressed the nonrenal origin of hyper- 
tension, a teaching which has influenced accepted con- 
ceptions even to the present day. 

Some ten years after the work of Gull and Sutton, 
von Basch‘ introduced the sphygmomanometer into 
clinical medicine and, as clinical measurements of blood 
pressure accumulated, it was only natural that attempts 
should be made to correlate hypertension with sclerotic 
changes in the blood vessels. However, exceptions to 
the rule soon appeared, and in 1893 von Basch,° after 
observing many cases of hypertension without demon- 
strable changes in the arteries, concluded that the ele- 
vation in blood pressure was but a precursor of 
arteriosclerosis. Huchard® in France and Allbutt? in 
England observed that organic disease of the arterioles 
was not sufficiently widespread to account for the 
increased peripheral resistance necessary to produce per- 
sistent hypertension in many patients. They expressed 
the belief that hypertension was primarily due to 
generalized vasoconstriction, which finally led to organic 
changes in the smaller vessels. There remained the 
question of what caused the vasoconstriction, but the 
kidney was not seriously considered as playing a major 
role in the production of this type of hypertension. 

Up to the turn of the century there were three 
schools of thought concerning the interrelation of 
hypertension, arteriosclerosis and renal disease: (1) the 
followers of Bright, who believed that hypertension was 
due primarily to renal disease, (2) the followers of 
Gull and Sutton, who ascribed hypertension to wide- 
spread vascular disease and regarded the renal lesions 
as purely secondary, and (3) those who believed with 
Allbutt that hypertension was due to generalized vaso- 
constriction unrelated to renal disease. 

A great advance in this field was made in 1904 by 
Jores,$ who recognized two types of contraction of the 
kidneys, inflammatory and arteriosclerotic, and thus 
supplied the anatomic basis on which the clinician might 
distinguish nephritic hypertension. There remained, 
however, a much larger group of hypertensive patients 
in whom renal insufficiency rarely developed but who 
died of heart failure or a cerebral accident. Cases 
of this kind have been studied by many careful 
observers ever since the introduction of the sphygmo- 
manometer into clinical medicine; they have been the 
source of much speculation as to the connection between 
arteriosclerosis, hypertension and renal disease—a con- 
troversy that has come down to the present time. The 
variety of terms used by past writers to designate the 
disease is evidence of the obscurity surrounding its 
nature. For example, Mahomed spoke of the pre- 
albuminuric state of chronic Bright’s disease and 
von Basch of latent arteriosclerosis; Allbutt called it 
hyperpiesia, Janeway hypertensive cardiovascular dis- 
ease and Volhard and Fahr benign and malignant 
sclerosis. In America it is most widely known as 
primary or essential hypertension. 

Following the work of Jores and that of Volhard 
and Fahr,® both clinicians and pathologists recognized 
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that the kidneys of patients with essential hypertension 
were scarred as a result of more or less diffuse sclerosis 
of the smaller renal arteries, and the term nephro- 
sclerosis was introduced to describe the condition. 

However, in spite of the fact that patholegic changes 
in the renal vessels occur in a high percentage of 
cases of essential hypertension in which autopsy is done, 
there is still no uniformity of opinion regarding the 
relation of the kidney to hypertension. Indeed, most 
modern authors have departed so far from Bright’s 
views as to conclude that the kidney is in no way con- 
cerned with essential hypertension. For example, in 
the latest edition of his book on hypertension and 
nephritis, Fishberg *° expressed the commonly accepted 
view: “Essential hypertension is merely a collective 
concept for a number of conditions having in common 
the positive characteristics of arterial hypertension and 
the negative one of absence of primary renal disease,” 
and regarding the pathogenesis of arterial hypertension 
he said “Hypertension, like fever, is merely a symptom 
and not a disease ; sometimes hypertension is produced 
by renal disease, but more often it is not.” 

Space does not permit further discussion of the 
development of present day concepts of clinical hyper- 
tension, but they may be summarized as follows : 

1. Hypertension of renal origin associated with 
obstruction of the urinary passages, glomerular nephri- 
tis, multiple cysts of the kidneys, periarteritis nodosa 
with marked renal involvement and severe renal amyloi- 
dosis. With clear evidence of renal disease in such 
cases, the renal origin of the -associated hypertension 
is accepted by most workers in the field, although some 
(Kylin*?) have denied that hypertension is ever caused 
by renal disease. 

2. Essential hypertension is generally regarded as non- 
renal in origin because (a) the systemic blood pressure 
is elevated in many cases for years before there is any 
demonstrable impairment of renal excretory function, 
(b) most patients with essential hypertension never 
show renal insufficiency but die of heart failure or a 
cerebral accident and (c) occasionally a patient with 
hypertension shows no anatomic evidence of renal 
arteriolar disease. ' 

Let me now examine the foregoing arguments, usually 
advanced in support of the nonrenal origin of hyper- 
tension, in the light of the recent experimental obser- 
vations of Goldblatt and his associates,!2 which 
indicated the role of the kidney in arterial hypertension. 
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phia, Lea & Febiger, 1934. 
_ 11. Kylin, E.: Ueber Hypertonie und Nierenkrankheit, Zentralbl. f. 
inn. Med. 42: 441 (June 4) 1921. 
12. These observations have been reported in the following articles: 
Goldblatt, Harry; Lynch, James; Hanzal, R. F., and Summerville, W. 
’.: Experimental Hypertension Due to Renal Ischemia, Bull. Acad. 
Med., Cleveland 16: 6, 1932. 

Goldblatt, Harry; Lynch, James; Hanzal, R. F., and Summerville, W. 
W.: Studies on Experimental Hypertension: I. The Production of 
Persistent Elevation of Systolic Blood Pressure by Means of Renal 
Ischemia, J. Exper. Med. 59:347 (March) 1934. 

Goldblatt, Harry: Studies on Experimental Hypertension: V. The 
Pathogenesis of Experimental Hypertension Due to Renal Ischemia, 
Ann. Int. Med. 11: 69 (July) 1937. 

Goldblatt, Harry: Studies on Experimental Hypertension: III. The 
Production of Persistent Hypertension in Monkeys (Macaque) by 
Renal Ischemia, J. Exper. Med. 65: 671 (May) 1937. 

Goldblatt, Harry, and Kahn, J. R.: Experimental Hypertension: 
Constriction of the Aorta at Various Levels, J. A. M. A. 110: 686 
(Feb. 26) 1938. 

Goldblatt, Harry; Gross, Jerome, and Hanzal, R. F.: Studies on 
Experimental Hypertension: II. The Effect of Resection of 
Splanchnic Nerves on Experimental Renal Hypertension, J. Exper. 
Med. 65: 233 (Feb.) 1937. 

Goldblatt, Harry, and Wartman, W. B.: Studies on Experimental 
Hypertension: VI. The Effect of Section of Anterior Spinal Nerve 

oots on Experimental Hypertension Due to Renal Ischemia, ibid. 
66: 527 (Nov.) 1937. 

Goldblatt, Harry: Studies on Experimental Hypertension: VII. The 

a of the Malignant Phase of Hypertension, ibid. 67: 809 
ay) 1938. 


HYPERTENSION—SCOTT 2461 


Impressed by the frequency of arteriolar disease of 
the kidney in carefully studied cases of essential hyper- 
tension in human beings, and considering the possible 
functional effects of arteriolar sclerosis in causing pro- 
gressive renal ischemia, Goldblatt in 1928 began his 
animal experiments designed to impair gradually the 
blood supply to the kidneys. Unable experimentally to 
produce narrowing of the million or more afferent 
glomerular arterioles, such as that in human arteriolar 
nephrosclerosis, he constricted the main renal artery 
by a special clamp so designed that any degree of nar- 
rowing up to complete occlusion of the vessel could be 
produced. He has shown that constriction of the renal 
artery of one kidney in both the dog and the monkey 
causes an elevation in the systolic and diastolic pres- 
sures which lasts for weeks or months, whereas nar- 
rowing of both renal arteries at once or after an 
interval results in persistent hypertension, which has 
continued in some animals for six years. The elevated 
blood pressure following the constriction of one renal 
artery promptly returns to normal on either removal 
of the ischemic kidney or release of the clamp on the 
artery—a crucial experiment illustrating the role of the 
kidney in raising blood pressure. Chronic hypertension 
is observed in animals that show no evidence of renal 
excretory insufficiency—the experimental counterpart 
of so-called benign essential hypertension in man. Also 
the picture of malignant hypertension with uremia, 
including widespread arteriolar necrosis, can be pro- 
duced almost at will by further narrowing of the renal 
arteries. In other words, a dog with benign hyper- 
tension lasting for several years may be thrown into the 
malignant phase with uremic death in a few days, or the 
acute malignant phase can be produced in the beginning 
by severe constriction of both main renal arteries. In 
these experiments is seen the same baffling picture 
which has puzzled clinicians for the past hundred years, 
namely the occurrence of hypertension not only with 
but also without renal excretory insufficiency; yet the 
elevation of blood pressure in both instances is clearly 
of renal origin. Thus the argument that essential 
hypertension cannot originate from the kidney because 
there is often no accompanying impairment of renal 
excretory function is no longer valid. 

The failure to find renal arteriolar disease in a few 
persons with essential hypertension is often cited as 
evidence that elevated blood pressure has nothing to do 
with the kidney, but the possibility of severe sclerosis 
of the main renal arteries sufficient to cause renal 
ischemia has not been excluded. Up to the present 
such cases have been overlooked and classified as 
instances of essential hypertension without renal 
arteriolar disease. 

Although such recent workers as Fishberg ** and Bell 
and Clawson ** observed renal vascular disease in a 
high percentage of cases of essential hypertension, they 
did not consider the kidney as playing a major role in 
hypertension. For example, Fishberg in a study of 
seventy-two cases found renal arteriolar sclerosis in 
100 per cent, while Bell and Clawson found renal 
arterial disease within the parenchyma of the kidney 
in 97.6 per cent and sclerosis of the afferent glom- 
erular arterioles in 89.4 per cent of 420 cases of 
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In spite of these results, and after a 
critical survey of the problem, Bell and Clawson 


hypertension. 


stated: “We do not have any theory of the etiology 
of primary hypertension to propose.” On the other 
hand, Fahr, who has made an extensive study of 
renal arteriosclerosis, expressed the belief that hyper- 
tension is secondary to inflammatory as well as to 
arteriosclerotic renal disease. He called hypertension 
“compensatory” and of renal origin. The high inci- 
dence of renal vascular disease found post mortem in 
persons with hypertension is an established fact, but 
the role played by the kidney in the causation of hyper- 
tension has remained in controversy since Bright. The 
most recent work on the relation of arteriolar disease 
to chronic hypertension is that of Moritz and Oldt.’° 
In a purely objective study of the arterioles from all 
parts of the body in 100 persons with and 100 persons 
without hypertension, they found a high correlation 
between arteriolar .disease and hypertension in one 
situation only, the kidneys. 

This century-old problem has now been elucidated 
by the experimental work of Goldblatt and his associ- 
ates, which has been repeated and verified by many 
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RENAL NONRENAL 


1. Endocrine disturbances 
(a) Basophilic adenoma 
of the pituitary 
(b) Adrenal tumor 
(c) Hyperthyroidism 
(d) Menopause 
(e) Obesity 


2. Vasomotor disorders 
(a) Increased intracranial 
pressure 
(b) Psychic disturbances 
(c) Circulatory failure 
(d) Complete heart block 


1. Essential hypertension 


2. Primary renal disease 
(a) Glomerular nephritis 
(acute and chronic) 
(b) Pyelonephritis 
(c) Urinary obstruction 
(d) Periarteritis nodosa . 
of renal vessels 
(e) Polycystic renal disease 
(f) Severe amyloidosis 
of kidney 
3. Coarctation of the aorta? 


4. Eclampsia? 





workers both here and abroad. Certain it is that their 
observations afford the first clear proof of the renal 
origin of essential hypertension. It appears that his 
renal arterial clamp produces the same effect on 
systemic blood pressure in the animal that renal vascular 
disease produces in the human being. 


CLINICAL HYPERTENSION 


We may now consider hypertension in human beings 
in the light of the facts available from animal experi- 
ments, under two headings: (1) renal and (2) non- 
renal. In the first group falls that hitherto obscure 
condition of a large number of persons, called primary 
or essential hypertension. Here also belongs primary 
renal disease, i. e. glomerular nephritis, pyelonephritis 
from urinary obstruction, multiple cysts of the kidneys, 
periarteritis nodosa of the renal vessels and renal 
amyloidosis in some cases. The hypertension observed 
in cases of coarctation of the aorta may also be of 
renal origin, since clamping of the aorta above the 
renal arteries in the animal causes cephalad hyper- 


tension, wherea3 similar narrowing of this vessel below « 


the renal arteries has no effect on the blood pressure. 
In group 2 are included hypertension associated with 
endocrine disorders, such as basophilic adenoma of the 
pituitary and rare adrenal tumor. The systolic hyper- 
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tension frequently associated with natural or artificially 
induced menopause falls into this group. Hypertension 
of vasomotor and hence of nonrenal origin is associated 
with psychic disturbances. It also occurs in persons 
with increased intracranial pressure and in some with 
heart failure or with complete heart block. 

Since arterial hypertension is a symptom and not a 
disease, its causes are varied, and any attempt to 
classify it is admittedly unsatisfactory. However, its 
origin as a symptom associated with certain disease 
states may be classified in the light of present knowl- 
edge, as shown in the accompanying table. 

In classifying essential hypertension as of renal 
origin in the table, I am not unmindful of the limita- 
tions imposed in applying the results of animal obser- 
vations to the problem of human hypertension, but in 
the face of such clearcut experimental results the risk 
of speculation is greatly reduced. Recalling Bright’s 
conception of the relation between renal disease and the 
cardiovascular changes which he observed, I might have 
entitled this paper “Hypertension: Bright Vindicated.” 

All the experiments bearing on the pathogenesis of 
the hypertension induced by renal ischemia indicate that 
it is not of reflex nervous but of humoral origin. Some 
chemical substance circulating in the blood and formed 
as a result of renal ischemia constricts the peripheral 
arterioles and thus elevates the blood pressure. That 
a similar process may be involved in human essential 
hypertension is suggested by the work of Prinzmetal 
and Wilson?® and of Pickering,’ who have demon- 
strated that essential hypertension in man is not of 
vasomotor origin. 

The experimental hypertension in animals without 
demonstrable evidence of renal excretory insufficiency 
is the experimental analogue of benign hypertension 
commonly seen in patients. Similarly, when the renal 
arteries of these animals are still further constricted 
uremia develops with extensive retinal lesions, and post- 
mortem examination shows arteriolar necrosis like that 
observed in malignant hypertension in man. For the 
production of arteriolar necrotic lesions in the animal 
two factors are essential, (1) hypertension and (2) pro- 
gressive renal insufficiency—the same combination that 
always occurs in the malignant phase of essential hyper- 
tension in man. Much light is thus thrown on the 
cause of such lesions, and it is no longer necessary 
to invoke toxic agents such as lead, syphilis and rheu- 
matic fever to explain them. 

Whether the hypertension associated with primary 
renal disease also results from renal ischemia is a 
problem for the future to disclose, but it is likely that 
such disease of the kidney may so alter its circulatory 
dynamics that the functional effects on systemic blood 
pressure may be the same as in primary vascular 
disease. 

Although Goldblatt’s work throws no light on the 
nature of human arteriosclerosis, it goes far in clearing 
up the problem of hypertension, which has 
clinicians for decades. It is now possible to under 
why patients exhibiting sclerotic changes in the va 
system may or may not have arterial hypertension: If 
the renal vessels are sufficiently involved in the process, 
hypertension appears; if they are spared, the patient 
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may show no significant elevation in blood pressure and 
survive to a ripe old age, in spite of widespread arterio- 
sclerosis elsewhere in the body. Furthermore, it now 
appears that the clinical course pursued in hypertension 
is determined primarily by the progress of the vascular 
disease in the kidneys. This in the majority of cases 
is sufficient to cause chronic hypertension, but not rapid 
enough to impair renal excretory function. Thus most 
hypertensive patients die of heart failure or of a 
cerebral accident before uremia develops. However, 
the renal vascular changes may progress to a point 
where the excretory function of the kidney is impaired, 
when the clinical picture of so-called malignant hyper- 
tension with uremia appears. In other words, the 
progress and extent of vascular disease in the kidneys 
determine whether essential hypertension runs a benign 
or a malignant course. 

The shadows hitherto surrounding the pathogenesis 
of essential hypertension are gone, and with them the 
necessity for the use of such terms as primary or 
essential. With more assurance than ever before, phy- 
siciis may now regard such hypertension as a symptom 
of renal vascular disease. 


SUMMARY 
The most plausible explanation of the increase in 
arterial pressure exhibited by patients with so-called 
primary or essential hypertension is, in the light of 
Goldblatt’s recent work on experimental hypertension, 
as follows: Arterial and arteriolar sclerosis of the 
renal vessels leads to renal ischemia, which by a humoral 
meclianism produces an increased muscular tone in the 
peripheral arterioles and thus causes elevation in the 
systemic blood pressure. 
City Hospital. 


— 


ABSTRACT OF DISCUSSION 
Dr. T. Homer Corren, Portland, Ore.: Yesterday I had the 
privilege of seeing at the Lane Medical Library in San Fran- 
cisco a volume entitled “Report of Medical Cases,” published 
by Richard Bright in 1827. The color engravings are still as 
clear and bright as they were when they were published. The 


first eighty-eight pages not only describe cases clinically but 


include exact postmortem observations. His speculations as to 
the cause of dropsy are shown in the following: “One great 
cause of dropsical effusions appears to be obstructed circulation. 


‘Whatever either generally or locally prevents the return of the 


blood through the venous system gives rise to effusions of sera 
more or less extensive; thus diseases of the heart which delay 
the passage of the blood into the venous system give rise to 
general effusion, both into the cavities and into the cellular 
tissue. An obstruction to the liver, by causing a delay in the 
Passage of the blood through the veins connected with the vena 
portae, gives rise to ascites.” He further states “There are 
other appearances to which I think too little attention has been 
paid. They are evidences of organic changes which occasionally 
present themselves in the structure of the kidneys and which, 
whether they are to be considered as the cause of the dropsical 
effusion or as the consequence of some other disease, cannot be 
unimportant.” Bright lived seventy-five years before the use 
of the sphygmomanometer and so knew nothing of arterial 
hypertension. He and his two contemporaries Hodgkin and 
Addison must have had many discussions about the patients they 
saw in Guy’s Hospital, where Bright often spent from four to 
six hours a day. Bright’s observations still stand as landmarks 
in the still unsolved riddle of what we today call essential hyper- 
tension. Following the clinical use of the sphygmomanometer 
about three decades ago, the whole question of the relation of 
ddney disease to arteriosclerosis, arterial hypertension and 
Cardiac disease has been speculated on and is still unsolved. At 
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the beginning of the century there were three schools of thought ; 
first, Bright’s followers, who thought the condition was pri- 
marily renal; second, the followers of Gull and Sutton, who 
thought the condition was due to widespread vascular damage; 
and, third, those who thought that the condition was largely due 
to vasoconstriction. While Goldblatt’s work is most significant 
as to the effect of the kidney in producing hypertension, much 
remains in the way of investigation to determine what factors 
are concerned in this phenomenon. 


Dr. Frank R. Nuzum, Santa Barbara, Calif.: Dr. Scott’s 
paper weighs the evidence and concludes that the most constant 
morphologic expression of essential hypertension is disease of 
the renal arterioles. He believes that the results of Goldblatt’s 
experimental work can be applied to essential hypertension in 
human beings and concludes that arteriosclerosis of the kidney 
vessels, leading to renal ischemia, is essential in the elevation of 
the systemic blood pressure. My associates and I have 
approached this problem by making an accurate determination 
of kidney function of persons with essential hypertension and 
comparing the results with those obtained in normal persons of 
the same age groups. On a group of 212 hospitalized private 
patients, careful studies of renal function were conducted, in 
each instance under identical conditions. A Volhard concen- 
tration and dilution test was done on the third day of bed rest. 
Following this procedure, phenolsulfonphthalein and urea clear- 
ance tests were done. From this group the data of 100 purely 
essential hypertensive patients were taken for critical analysis 
of laboratory results. These observations were compared with 
a group of twenty-five patients with chronic valvular heart 
disease, excluding hypertension, all compensated and with no 
gross evidence of edema, and with forty normal persons. Each 
of the groups was divided into decades. The average percentage 
of phenolsulfonphthalein excretion from decade to decade was 
approximately 12 less in the hypertensive group than in the 
normal group. The heart group was intermediary. The urea 
clearance test gave an average clearance of 60 per cent for 
the hypertensive group, an average clearance of approximately 
75 per cent for the normal group, and about the same reading 
for the heart group. In the Volhard test, the six hour elimina- 
tion of urine, after ingestion of 1,000 cc. of fluid, averaged for 
the hypertensive group 683 cc., for the heart group 882 cc. and 
for the normal group 823 cc. The average excretion of night 
urine was 300 cc. for the normal group and about 450 cc. for 
the hypertensive group. The heart patients were again inter- 
mediary but approximated the normal persons quite closely. The 
average concentrating ability of the patients with hypertension 
as determined by this test was 1.019. For the normal group 
the figure was 1.023, and the heart group in this instance was 
almost exactly midway. From this brief summary it is evident 
that the renal function of the hypertensive group was less 
efficient than that of the controls or even that of chronic heart 
patients without hypertension or edema. Even though these tests 
were done as accurately as possible and special means were 
taken to make them accurate, renal function tests of this kind 
are after all not sensitive, and it is possible that a more delicate 
test would indicate that kidney function is more disturbed than 
these grosser tests indicate. If such an interpretation is proper, 
this discrepancy between the kidney function in normal persons 
and in those with hypertension would be widened. The inter- 
pretation of these results is not as simple as might appear off- 
hand. 


Dr. R. W. Scott, Cleveland: One of the chief difficulties in 
associating essential hypertension with the kidney has been the 
fact that most hypertensive patients never develop renal excre- 
tory insufficiency and, as I indicated in the paper, this problem 
is now elucidated by Goldblatt’s experiments which show clearly 
that marked hypertension from renal ischemia may exist for 
years without renal excretory insufficiency. Finally, I would 
point out that Goldblatt’s observations suggest that the kidney 
may be concerned in the maintenance of normal blood pressure, 
which if true will be even a more important contribution than 
the light his experiments have thrown on the problem of hyper- 
tension. 








ABSORBABLE METAL IN BONE 
SURGERY 


A FURTHER REPORT ON THE USE OF 
MAGNESIUM ALLOYS 


EARL D. McBRIDE, M.D. 
OKLAHOMA CITY 


Magnesium alloys, now obtainable on the commercial 
market, provide a metallic substance which not only 
fulfils the required characteristics of rigidity and 
strength for the internal retention of bone fragments 
but in addition is totally absorbable. The unique 
behavior of the metal in respect to its absorbability is of 
sufficient importance to justify the study of the surgical 
possibilities of such a substance. Its use bears many 
distinctive features 
that cannot be com- 
pared to those of 
the more commonly 
used plates and 
bone fixing devices 
made of nonabsorb- 





Fig. 1.—The head of the magnesium alloy 
screw is beveled so that it can be buried well able metal. Instead, 


in the cortex by reaming out the opening of 


the drill hole. It is covered with bone wax. the alloy metal must 


be individually con- 
sidered for the advantages and disadvantages which 
limit its use to cases in which the mechanical require- 
ments wilf be amply satisfied and the absorption 
features will be of value. 

In the former report: the effects of magnesium- 
aluminum alloy screws and pegs were analyzed in 
twenty fracture and bone graft cases. New methods of 
application have since been tried and found promising. 
Its use over a period of three years and many experi- 
ments on dogs prove that the early and complete 
absorbability of selected magnesium alloys is much 
more to be desired than the greatly delayed absorption 
of such materials as beef bone or cow horn, which 
often sloughs out of the wound or remains as a 
foreign body for several years. 

With the exception of Jean Verbrugge,? who has 
written extensively on the favorable features of mag- 
nesium alloy containing a low percentage of aluminum, 
those who have previously attempted the use of the 
pure magnesium metal have been discouraged because 
of tissue reactions and lack of strength. As early as 
1878 Huse * used magnesium ligatures. Payr,* Chlum- 
sky ° and Lespinasse ® experimented with magnesium 
in connection with soft tissue surgery, such as intestinal 
and blood vessel anastomosis. They showed that even 
microscopically no harm is suffered by tissue as delicate 
as vascular endothelium. Andrews‘ and Seelig ® tried 
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it for wound closure. Andrews tried to create a 
successful alloy with cadmium, zinc or aluminum 
but acknowledged failure. Lambotte,? Hey Groves, 
Zierold,"* Crétin and Pouyanne ** and Ménégaux and 
Odiette ** have reported the use of magnesium in bone 
with unfavorable results, but the alloys now obtainable 
were not available to them. 


MAGNESIUM ALLOYS 


The alloy containing magnesium 95.7 per cent, 
aluminum 4 per cent and manganese 0.3 per cent has 
proved to be more generally satisfactory for bone 
screws and pins. Alloys with a higher percentage of 
aluminum render greater tensile strength and slower 
absorption, but the lower aluminum alloy seems prefera- 
ble. A very thin sheet form of the alloy, 0.015 inch 
thick, containing magnesium 97 per cent and manganese 
3 per cent, has been applied more recently in cases 
in which a small plate or band form of fixation is indi- 
cated. The sheet can be cut with scissors and molded 
to any suitable shape. A narrow ribbon of the metal 
will withstand strong tension but breaks immediately 
if bent sharply and compressed. One objection is the 
rapidity of oxidation when the metal is applied on the 
surface rather than buried in the bone. 


Chemical Properties—Magnesium and the alloys of 
magnesium dissolve slowly in water and more rapidly 
in salt solutions such as sodium chloride, bicarbonate 
and phosphate, with the formation of hydrogen and 
generally the corresponding salt of magnesium. Like- 
wise, aluminum absorbs, but more slowly than mag- 
nesium. In osseous tissues the serum salts attack 
the metal readily and slight gas shadows may be seen 





Fig. 2.—Method of applying thin, angled plate of magnesium-manganese 
alloy. Hawley ™ has recently given a detailed description of this method 
of plating. A, saw cut is shown longitudinally across fracture line. 
B, one half of the plate is placed in the saw cut. The other half is pre 
down on the cortex, and magnesium screws are used to fix the plate. 


in the roentgenogram as early as forty-eight houfs 
after insertion. While this gas causes no adverse 
symptoms of swelling or pressure, it tends to seek 
its exit through the line of least resistance, and a delay 
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in chemical action long enough for the flesh wound 
to heal would seem to be of some advantage. Dr. 
Irwin Danielson of the Biochemical Department of the 
University of Oklahoma School of Medicine has carried 
out several chemical experiments with the magnesium 
alloys in an attempt to retard or alter their action in 
the tissues. The metal will take a chemical coating 
of silver or nickel, which slows its action in sodium 
phosphate solution, but the coating film prepared to 
date does not have the desired mechanical features when 
placed in the tissues. It will not take an electrolytic 





Fig. ..—Method of using magnesium-manganese band similar to Parham 
band. ./, instrument for passing band around the fragments. B, an 
instrument for tightening the magnesium alloy band. A small screw 
fastens the band to the cortex and the loose portion of the ends of the 
band are cut off with scissors. 


plate of nickel or silver satisfactorily .but the plate 
formed does seem to reduce the rate of early chemical 
solution of the metal in vitro. Magnesium, manganese 
and aluminum are electropositive, falling just below 
calcium in the electromotive series. The electrolytic 
action can easily be demonstrated by the ammeter 
method of Venable and Stuck ** in their work on the 
electrolytic action of metals. Even though this action 


occurs it causes no obstacle to the use of the metal and 


may even be an advantage, since there is a stimulation 
of periosteal proliferation and callus formation followed 
by gradual absorption of the metallic substance. 


DESIGN OF APPLICATION 


Screws and Pegs.—The design of the head and the 
thread count of the magnesium screw have been found to 
be important.1* Experiments showed that more rapid 
erosion of the screw takes place at the neck and head, 
a point at which the greater concentration of serum salts 
can come in contact with the metal. The head is now 
made but slightly larger than the body of the screw and 
tapered so as to be countersunk in a reamed out bed 
in the drill hole. It is then covered with bone wax. 
The threads on the screw are now made coarser, 
twenty-four to the inch, for security. The screws may 
be any size, long or short, but no greater quantity of 
Magnesium should be used than is necessary, and the 
screws are selected which will penetrate the cortex 
on both sides of the shaft, yet no larger than are 
hecessary for strength. A great advantage is that the 
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screws can be easily cut to any length by a bone 
cutting forceps. 

For an eight to twenty-four thread screw a drill, 
size 30, is used and threads are made by a threader 
tap corresponding to the size of the screw. The hole 
is reamed out with the corner of a small chisel deep 
enough to countersink the screw head flush with the 
surface of the cortex. Bone wax is pressed over the 
head of the buried screw. 

The magnesium pegs may be any size from that of a 
tiny pin to that of a good size nail. Their shafts 
should preferably be three cornered. 

When one inserts the screw the fragments should be 
held well immobilized with the drill holes of both frag- 
ments in line; otherwise the screw will bind and twist 
off before it is entirely sunk. 

Slotted Plates—The very thin sheet magnesium and 
manganese alloy may be used in the form of a plate 
by placing one edge in a longitudinal saw cut slot 
across the fracture line and bending enough of the 
plate down on the cortex to be fixed with screws. 
There are instances in which the bone fragments must 
be held in firm alinement following operation, yet 
something lighter and more temporary than the heavy 
conventional steel plate is desirable for the immobilizing 
agent. The fragments are reduced and fixed with 
clamps while the saw cut is 
made across the fracture line. 
A piece of metal is cut with 
scissors, wide enough so that 
half of its width may be inserted 
edgewise into the saw cut and 
the other half bent over the 
cortex where holes are suitably 
drilled. The screws should ex- 
tend through both sides of the 
cortex. It is of considerable 
advantage to be able to cut the 
metal with the scissors to any 
desired size or shape and to 
drill the holes at arbitrary points. 
Hawley *° has recently described 
the efficiency of this mechanical 
principle. 

Circular Band —The Parham 
band often fulfils a distinct need 
in selected cases, especially in 
oblique, comminuted or butter- 
fly fragments. Magnesium alloy 
cannot be fastened exactly as a 
Parham band because it will 
break quickly if bent backward 
over the slot in the conventional 
manner and pressed down flatly. 
It will withstand a very strong 
tension if not kinked. There- 
fore, the band is designed so 
that each end may be pulled on and fixed with a screw. 
A special instrument is devised for application. 

Medullary Peg.—The metal has been used in several 
instances as a small medullary peg and, contrary to 
Hey Groves’s experience with rabbits, no undue effects 
were experienced. The absorption is slower than when 
the metal penetrates the cortex, and a marked stimu- 
lation of periosteal proliferation occurs. 





Fig. 4.—Beef bone screws 
sometimes do not absorb for 
several years, while mag- 
nesium alloys absorb in a 
few months. Appearance two 
and one-half years after on- 
lay bone graft with beef 
bone screws still unabsorbed. 





16. Hawley, G. W., and Padula, R. D.: A Bone Plate Which Will Not 
Break or Bend, J. Bone & Joint Surg. 20: 469-472 (April) 1938. 
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SELECTION OF CASES 

In general those cases must be selected in which 
the smallness in size of the alloy metal screws and 
pins will suffice in rigidity and strength and where they 
will serve to good mechanical advantage. Devices made 
of harder metals may be better depended on in the 
heavier bone shafts, but many fractures require only 
a single nail or screw for satisfactory fixation, and 
such an agent might be more willingly employed if it 
could be depended on to absorb readily. 

The alloy screws have been used in six cases of onlay 
bone graft. All have held firmly and absorption of the 
metal left the graft thoroughly amalgamated and the 
fragments firmly united. The stimulation of osseous 
callus was notable in each case. 


ACTION OF MAGNESIUM ALLOY ON THE TISSUES 

Systemic Effect-——There has been no systemic symp- 
tom observed in any of the cases in which magnesium 
metal was employed. Since the metal dissolved with 
the formation of magnesium salts, which are not known 
to be toxic, there need be no apprehension in this 
respect. 

Effect on Periosteum and Bone—Magnesium pro- 
duces a marked proliferation in the periosteal tissue and 
deposit of osseous callus in the region of its insertion, 





Fig. 5.—Magnesium alloy screws absorbed in six and one-half months. 


but the screw hole, when examined after absorption of 
the metal, retains the original thread impressions and 
shows virtually no change in the cancellous tissue. 
The x-ray examination often gives the impression of 
cystic bone, but operation has proved that gas and not 
a cystic formation produces this appearance. Mag- 
nesium, manganese and calcium stimulate enzymes and 
phosphates in bone. An extraordinary phenomena in one 
experiment on dogs is worthy of special attention: A 
magnesium-aluminum alloy wire the size of a Kirschner 
wire was passed through the skin and bone without an 
incision being made, and extensive periosteal prolifer- 
ation rapidly occurred symmetrically throughout the 
entire length of the bone shaft. This gives rise to 
the possibility of producing periosteal proliferation in 
cases of deficiencies, nutritional deformities and cystic 
degeneration of bone. 

Effect on Articular Tissue—There is no reaction 
shown in articular cartilage except that which is pro- 
duced from the trauma of penetration. 

Microscopic Effect-—There is no inflammatory reac- 
tion in the tissues adjacent to the absorbing metal. 
Small gas cysts may be seen with separation of muscle 
bundles, and there is a certain amount of increase of 
serum. There is a granulation area about the screw 
but the absorption of bone is very slight. There is 
evidence of marked proliferation of fibrous tissue and 
calcification. 








Jour. A. M 






CHEMICAL AND BIOLOGIC FATE OF THE METAL 


Absorption Rate.—1. The rate of absorption depends 
on the size and quantity of metal used. A 1 Gm. 
screw of 95.7 per cent magnesium, 4 per cent aluminum 
and 0.3 per cent manganese placed in the humerus was 
completely absorbed in 120 days after insertion. 


2. The metal is attacked more actively in traumatized 
bone tissue or softened bone fragments than in hard 
cancellous bone. 


3. The absorption rate varies with the extent to 
which the serous fluids have access to the metal sub- 
stance. Screws removed ten weeks after insertion in 
the ulna showed a thin layer of granulation tissue 
extending from the periosteal surface downward sur- 
rounding the metallic substance. The screw was more 
greatly absorbed at its neck at the surface of the 
cortex. The screw was still firm deeper in the hard 
cancellous bone. The head of the screw lying on the 
wound side of the cortex was more greatly eroded than 
the point lying in undisturbed tissue on the opposite 
side of the cortex. 


EVOLUTION OF GAS 


A gas is demonstrable in the roentgenogram within 
two or three days after insertion of the magnesium 
metal through a fractured bone. Starting with a slight 
shadow at the head of the screw there will appear 
several areas of gas within the first ten days. Other 
writers mention this gas as being hydrogen. It is true 
that, when magnesium is placed in salt solutions, 
hydrogen is rapidly given off. However, the gas 
drawn from pockets in the tissues, on several occasions, 
has proved to be chiefly nitrogen. Hydrogen absorbs 
quite as rapidly as it forms, while nitrogen is slow 
to absorb and may form gas pockets and press toward 
the periphery. An analysis by Dr. Danielson of gas 
aspirated forty days after application of a band of 
magnesium alloy showed: carbon dioxide 5.6 per cent, 
oxygen 6.5 per cent, hydrogen 7.3 per cent and nitrogen 
80.6 per cent. 

The tendency for the gas to pocket varies with the 
extent to which the metal is exposed to the attack of 
the blood serum. If the oxidation is slow, as it is when 
the metal is well buried in hard cortical bone, the gas 
absorbs about as rapidly as it forms. If the reaction 
is too rapid the gas may form a fluctuating subfascial 
pocket. Simple puncture or aspiration has left no 
complications. 

SUMMARY 


The magnesium alloy containing magnesium 95.7 per 
cent, aluminum 4 per cent and manganese 0.3 per cent 
is acceptable for use as bone screws or pegs. The 
metal maintains fixation of bone fragments long enough 
for them to unite yet gradually absorbs completely m 
a much shorter time than other absorbable materials 
commonly used. 

The phenomenal stimulation of periosteal prolifet- 
ation bears future study for possibilities in oste0 
malacia, delayed union and nutritional deformities. 

The effervescence of a gas during the process of 
oxidation of the metal is objectionable but not a contra 
indication’ to its use. It is rapidly absorbed and is 00 
more harmful than so much air in the tissues. 

The behavior of this metal in bone is favorab 
enough to encourage its limited use, and further bio- 
chemical studies may disclose other very 
properties. 

717 North Robinson Street. 
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ABSTRACT OF DISCUSSION 

Dr. CHARLES Scott VENABLE, San Antonio, Texas: I find 
myself opposed to Dr. McBride’s estimation of the value of 
magnesium alloys in bone surgery. It is admitted that mag- 
nesium alone is not suitable for bone surgery, so that to make 
it sufficiently rigid it is alloyed with aluminum and manganese, 
making three components of widely different electrical poten- 
tial, aluminum heading the list of baser metals in the law of 
electromotive force of metals. My associates and I have shown 
through a long series of animal experiments that the electro- 
lytic action between metals in bone, which applies equally to 
a single crew of different components, is not only present in 
vivo but is the cause of local decalcification, with in many 
instances the overstimulation of fibroblasts which Dr. McBride 
has described, which in turn become osseous, forming excess 
callus. It is only when a metal is entirely passive or electri- 
cally neutral to the moisture in which it is placed that no 
electrolytic action is present. This is true of all metallic com- 
pounds or alloys except one of cobalt, chromium and molyb- 
denum, which is and remains passive. It is called vitallium. 
The passivity of a metal is due to the fact that it contains 
and retains a molecular veil, which protects it from the fluid 
or moisture above it. Oxidation is the third quotient in this 
process. A metal may become passive if it is in such a fixed 
position that the molecular veil which forms about it cannot 
be wiped off by motion. However, such stillness is not insur- 
ance th it this phase will be so in all instances. As Dr. McBride 
has sai!, magnesium alloy screws must not be used with steel 
plates. This is because electrolytic action is again greatly 
magnified and the results rather disastrous. We have used 
this wih the magnesium with the Dow metal as well as with 
other nictals. It may be actively demonstrated in either blood 
serum or salt solution. Dr. McBride has pointed out that the 
head ard shank of a magnesium screw deteriorate much more 
rapidly if left beyond the cortex than when countersunk and 
covered with bone wax. Naturally so, because the movement 
of tissue over the head prevents the formation of a molecular 
veil and hence no passivity of the metal is acquired, while that 
part of the screw engaged in the bone may become passive. 
The mechanical weakness which Dr. McBride described is an 
important consideration, for one must be able to trust a metal 
not to break. This applies also to the thin sheet of magnesium- 
manganese alloy which he described as being very malleable 
and soft but at the same time unfortunately breaking when 
crimped. 

Dr. J. Atpert Key, St. Louis: It is obvious that the mag- 
nesium alloy is a very severe irritant to bone and that it causes 
absorption of bone that is in contact with it. After the bone 
and the soft tissues have been insulted by an operation I con- 
sider it bad surgery to add to the insult by generating gas at 
the site of the operation and I cannot conceive of gas accumu- 
lating in tissues to the extent that it looks like a cyst and yet 
not forming pressure. So I think magnesium is a very dan- 
serous material to put in operatively wounded bone. 


Dr. Ear. D. McBrive, Oklahoma City: There is much to 
be said against magnesium and I have realized it from the 
start. Verbrugge in Antwerp did quite a lot of work on it. 
I was attracted by his work and I thought I would try it out. 
I have found that it can be used and that it is not unsafe. 
As Dr. Key says, one should be cautious about any material 
that is acknowledged to be more or less an irritant, but the 
tritation from it does not last very long. It suffices to carry 
out the fixation, and if we develop the right mental attitude 
toward it, giving it credit for its advantage as well as its 
lisadvantage, some good may come out of it. I certainly 
would not advise its whole-hearted adoption at the present 
time. Dr. Venable said he has a metal devised to create no 
irritation and I have one that I am studying that creates some 
Mtitation but does just the opposite of his metal; it absorbs 
and gets out of the way. I think there are some good uses 
fo come from this metal. 
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It was sixteen years ago that Gordon New called 
the attention of the medical profession to malignant 
neoplasms of the nasopharynx. He stressed the fact 
that the regional metastases, vague symptoms referable 
to one ear or diplopia, and not the primary lesion, bring 
the patient to the physician. Between that time and 
1931 he reported almost 250 cases of nasopharyngeal 
malignant growths which he had studied. In spite of 
his complete and adequate description of the syndrome, 
as well as dissertations by Quirk and Cutler, Beck and 
Guttman, Christensen and McArthur, Ewing, Ferreri 
and many others, it appears that general practitioners, 
and even otolaryngologists, are still not well enough 
acquainted with malignant lesions of the nasopharynx 
to recognize them during their early stages. 

Within recent years an opportunity of studying a 
series of such cases has been afforded the Department 
of Otolaryngology at the University of Michigan Medi- 
cal School. The majority of these patients had been 
in the hands of general practitioners and some of them 
had been seen by otolaryngologists without receiving a 
correct diagnosis. In several instances surgical pro- 
cedures had been undertaken to alleviate the symptoms 
without recognition of the primary lesion in the naso- 
pharynx. . 

It is because we believe that carcinoma of the naso- 
pharynx is a relatively common disease, one which the 
general practitioner should suspect and the otolaryngol- 
ogist diagnose with ease, that we are prompted to review 
and emphasize again a group of symptoms and signs 
which often lead to the correct diagnosis. Further, 
we shall also attempt to show that all epithelial neo- 
plasms arising from the lining membrane of the naso- 


_ pharynx are medullary squamous cell carcinomas and 


that it is not necessary to employ such terms as lympho- 
epithelioma and transitional cell carcinoma. 


CLINICAL MATERIAL 


The diagnosis of malignant neoplasm of the naso- 
pharynx has been made in fifty cases in this department 
during the past ten years and in every instance this 
diagnosis was confirmed by biopsy. Forty-six cases 
were called carcinoma, three were diagnosed as lympho- 
blastoma and in one instance the lesion was a myeloma. 

In reviewing this series, the initial complaint was 
listed in every case and on several occasions it was 
necessary to list two separate complaints, for they 
appeared concurrently. Twelve patients described 
swelling of the neck as the first symptom, while ten 
had aural pain or a full sensation referred to one ear, 
eight complained of headaches or pain in the ear and 
eight more had pain in the throat as the initial symp- 
tom. Six of them complained first of pain in the face, 
while numbness of the face, facial paralysis and diplopia 
were original complaints in three others. The diag- 
nosis of the one case of myeloma of the nasopharynx 
was made in a patient who had no symptoms referable 
to the ears, nose or throat. 





Read before the Section on Laryngology, Otology and Rhinology at the 
Eighty-Ninth Annual Session of the American Medical Association, San 
Francisco, June 17, 1938. 














Analysis of the patients’ illness before the establish- 
ment of the diagnosis of malignant neoplasm of the naso- 
pharynx revealed that a majority of them had noted a 
cervical swelling or had symptoms referred to one ear 
or pain in the ear, while a few had nosebleeds, nasal 
obstruction or sore throats. Seven complained of double 
vision and five had noted a unilateral loss of vision. 





























































Fig. 1.—Section of biopsy specimen showing an adenocarcinoma, sup- 
posedly arising in a teratoma. 






Pain or numbness of the face was the complaint of sev- 
eral more, and two patients had a drooping of one 
eyelid while two had noted a facial paralysis. 

On objective examination there were palpable nodes 
in the necks of more than half of the fifty patients. 
Discoloration of the tympanic membrane, fluid in the 
ear or a discharging ear was found in twenty-one of 
the patients. A unilateral paralysis of the sixth nerve 
was observed in nine cases and in three additional cases 
the paralysis was bilateral. Hypesthesia of one side of 
the face was also found and seven patients had some 
















TABLE 1.—IJnitial Complaints 
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degree of optic atrophy. Five patients had a paralysis 
of the superior oblique muscle and four had evidence 
of oculomotor paralysis. In three patients there was 
a facial paralysis and in three others drooping of the 
upper eyelid. Two subjects showed evidence of vagus 
nerve paralysis and two others had unilateral hypoglos- 
sal involvement. In one patient there was a complete 
unilateral nerve deafness as well as a glossopharyngeal 
paralysis. One subject showed a Horner’s syndrome 
and another, with a chronic mastoiditis, had a typical 
Gradenigo syndrome. 

The duration of symptoms before the correct diag- 
nosis was made varied from the time when the 
neoplasm was found on routine otolaryngologic exami- 
nation up to five years. In the average case a little 
over one year elapsed from the onset of symptoms until 
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the final diagnosis was made. In addition to numerous 
paracenteses 32 per cent of the patients had had some 
type of surgery performed before the diagnosis of malig- 
nant neoplasm of the nasopharynx was established. 
Roentgenograms of the skull were not taken as a 
routine diagnostic measure, although such films were 
made on many occasions and frequently showed involve- 
ment of the sphenoid sinus, invasion of the mastoid 
or petrous ridge or destruction of the base of the skull, 
A diagnosis of carcinoma was made in forty-six of 
the cases under observation and in the great majority 





TasLeE 2.—Analysis of All Symptoms 
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of instances it was called an undifferentiated medullary 
squamous cell carcinoma. On three occasions the 
diagnosis was adenocarcinoma and we believe that one 
of these arose in a teratoma, for it was directly in the 
midline and almost filled the nasopharynx. It occurred 
in an 18 year old girl who complained of nosebleeds of 
six months’ duration. The bleeding was apparently 
more marked at the time of menstruation and the 
patient was sent to us with the diagnosis of vicarious 
menstruation. The neoplasm was first treated by irra- 
diation, followed by excision and two and one-half 
years has now elapsed since the tumor was removed 
with no sign of recurrence. 

































Fig. 2.—Section of adenocarcinoma arising in the left fossa of Rosen- 
miiller. 


One of the other adenocarcinomas occurred in a maf 
aged 54 who complained of a cervical swelling for one 
year. A biopsy of the gland revealed a poorly differ- 
entiated adenocarcinoma, while examination of the nase 
pharynx showed a serosanguineous discharge comillg 
through the ostium of the left sphenoid. The sph 
was opened and the primary lesion found. In §p 
of local radium therapy to the sinus and external itt 
diation to the neck, he had widespread metastases 
months later. 
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The third adenocarcinoma was found in a 47 year 
old woman who came to us Oct. 18, 1937, complain- 
ing of nasal obstruction. She presented an ulcerated 


obstructive lesion arising in the left fossa of Rosen- 
miller and partially filling that side of the nasopharynx. 
She received extensive radiation therapy but the lesion 
has not completely disappeared. 














Fi, 3.—Section of carcinoma of basal and prickle cell type. 


The:e was one case in which the neoplasm was a 
carcinoma of a mediocellular type with a somewhat 
pseud-adenomatous architecture and this occurred in 
a woman aged 54, who complained of pain in her left 
ear, lasting four months. The primary lesion was very 
small «nd was located in the left fossa of Rosenmiller, 
and the patient had a unilateral external rectus paral- 
ysis. .\lthough intensive irradiation therapy was used, 


TABLE 3.—Objective Signs 
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there was a progression of symptoms and increase in 
size of the neoplasm within ten months. 

Still another carcinoma was of the basal and prickle 
cell type. It occurred in a man aged 71 who had noticed 
swelling of the cervical glands for a year and had had 
a sanguineous discharge from the right ear for six 
months. After the diagnosis was made he did not 
teturn for treatment. 

One carcinoma was diagnosed as a pseudo-adenoma- 
tous basal cell carcinoma. Occurring in a man aged 
60 who complained of pain in the right side of the 

d persisting for ten months, the neoplasm arose in 
ne right fossa of Rosenmiiller and partially filled the 
tight side of the nasopharynx. The lesion was accom- 
panied by paralysis of the second, third, fourth, fifth 
and sixth cranial nerves on the right side and the last 
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time we saw the patient, six months after the comple- 
tion of intensive irradiation, there was a marked 
increase in the size of the neoplasm. 

There was also one case of cornifying squamous cell 
carcinoma occurring in a man aged 55 who suffered 
from a persistent sore throat, stuffy sensation in the 
head and deafness. In addition to the primary lesion 
in the nasopharynx there were cervical metastases, and 
ten months after external irradiation was completed 
this patient was still free from recurrence. 

One carcinoma, in a woman 50 years of age, devel- 
oped in an adamantinoma. Five months before con- 
sulting us she complained of a numbness of the face, 
and two months after that she began to notice loss of 
vision. The tumor filled the nasopharynx and eroded 
the base of the skull with invasion and destruction of 
the sella turcica. The growth was partially removed 
by an intracranial operation, but at the present time, 
six months after the operation, there is extensive 
recurrence. 

In the remaining cases the diagnosis was medullary 
squamous cell carcinoma, either B 3 or B 4, and in 
many cases the neoplasm was so undifferentiated that 
considerable study of the sections was necessary before 
the tumor could be called a carcinoma rather than sar- 
coma, although in no instance was it deemed necessary 
to call the neoplasm a lympho-epithelioma or transitional 
cell carcinoma. 

TYPICAL CASES 

Case 1—A man aged 56 complained three years earlier of 
decreased hearing and stuffy sensation in the right ear. He was 
treated with ear drops but the symptoms progressed and two 
months before consulting us extraction of the teeth failed to 
give relief. About the same time he noticed a weakness of the 
right side of the face and a swelling in the right side of the neck 
for which he was given three roentgen treatments. Six weeks 
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Fig. 4.—Section of cornifying squamous cell carcinoma. 


after this the right ear began to discharge and on the day pre- 
ceding his consultation with us a right mastoidectomy was 
advised. Examination showed a right complete peripheral type 
of facial palsy, and there was an odorless serous exudate in the 
right external auditory canal. The tympanic membrane was 
purple red and moderately full, with an anterior inferior mar- 
ginal perforation. A walnut-sized lymph node in the right side 
of the neck was considered neoplastic. Biopsy of the right 
side of the nasopharynx showed a medullary carcinoma, B 3, 
and roentgenograms of the skull demonstrated extensive osteo- 
blastic metastases to the base of the skull on the right side. 
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In spite of intensive irradiation to the nasopharynx, neck and 
base of the skull, he died after thirteen months. 

Case 2.—One patient, a girl aged 19, first noticed enlarged 
glands in the left side of the neck eight months prior to con- 
sulting us, and a short time later a tonsillectomy was performed 
on her. The swelling in the neck progressed, and three months 
before coming to us enlargement of the right cervical nodes 
was observed. She had received three roentgen treatments to 
the neck as well as ultraviolet irradiation, and examination 
showed firm, discrete, bean-sized nodes along the posterior 
cervical chain on each side. There was a smooth constructive 
lesion in the left side of the nasopharynx, the biopsy showing 
a highly undifferentiated carcinoma. She was given intensive 
irradiation to the nasopharynx and both sides of the neck. At 
the completion of the roentgen treatments she complained of 
pain in the left arm, and roentgenograms of this arm showed 
a metastatic lesion involving the junction of the middle and 
proximal thirds of the humerus. Palliative irradiation to the 
involved area was administered but metastases rapidly developed 
in the right femur, right scapula and spine, with death ensuing 
less than one year, after the diagnosis was made. 

Case 3.—A man aged 30 complained of pain and stiffness of 
the right side of the neck some three months prior to consul- 














Fig. 5.—Section of a highly undifferentiated carcinoma arising in the 
nasopharynx. 


tation with this department. A tonsiilectomy failed to relieve 
his symptoms and one month after the onset of the pain he 
developed swelling of the cervical glands, at the same time 
suffering occipital headaches, which persisted at the time he 
came to us. Examination of the nasopharynx showed increased 
tissue in the vault and there were hard nodes in each side of 
the neck. Biopsy of the nasopharynx and cervical nodes showed 
a squamous cell carcinoma, and although he was treated with 
intensive radiation therapy he died one year later. 

Case 4.—Four months before coming to us, a girl aged 14 
years complained of a left earache, and following a paracentesis 
the ear drained continuously. She also complained of loss of 
hearing in the left ear and for two months had constant frontal 
headaches, numbness and pain in the left side of the face, and 
double vision. Examination revealed decreased hearing in the 
left ear, a left external rectus paralysis, weakness of the tri- 
geminal nerve and left twelfth cranial nerve paresis. The 
tympanic membrane on the involved side was dull, thickened, 
injected and bulging. There was no discharge from the ear, 
but there were small palpable nodes in each side of the neck 
and examination of the nasopharynx revealed a tumor mass 
surrounding the orifice of the left eustachian tube. A biopsy of 
this mass was reported as an undifferentiated medullary carci- 
noma. Roentgenograms of the base of the skull showed clouding 
of the left mastoid with questionable destruction of the floor of 
the left middle fossa. She was given intensive irradiation with 
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arising from mucous membrane surfaces, because | 
believed that the lining membrane of the nasophi 






Jour. A. M. A, 
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disappearance of the lesion. Recurrences developed locally in 
the cervical nodes, however, and she died eight months after the 
diagnosis was made. 


Of the four malignant neoplasms of the nasopharynx 
which were not called carcinoma, one was a myeloma 
of the plasmocytoma type: 


Case 5.—A man aged 53 came to the University Hospital 
complaining of alternating constipation and diarrhea of one and 
one-half years’ duration. An annular lesion of the rectum was 
found, and biopsy revealed myeloma of the plasmocytoma type. 
Though he had no symptoms referred to the head or neck, in 
routine examination in the otology clinic a walnut-sized, round, 
nonulcerating lesion involving the orifice of the left eustachian 
tube was found and there were palpable nodes on each side of 
the neck. Biopsy of the lesion in the nasopharynx revealed 
exactly the same type as that in the rectum. He did not receive 
therapy at this hospital. 


The three remaining cases were diagnosed as lympho- 
blastoma. A typical case is as follows: 


Case 6.—A man aged 45 complained of left sided headache 
of six months’ duration. He stated that he had had a bloody 
discharge from his nose for twenty-five years and that eighteen 
years before this consultation a growth had beei removed from 
the nasopharynx. Examination showed the right tympanic 
membrane to be discolored and somewhat full, and there was 
increased tissue about the mouth of the eustachian tube on this 
side. Biopsy of this tissue revealed a poorly differentiated neo- 
plasm, a lymphoblastoma. He was given prolonged radiation 
therapy to the nasopharynx with disappearance of the lesion, 
and five months later local recurrence was not evident but there 
were symptoms suggesting intracranial extension. : 


PATHOLOGY 


In reviewing the literature on nasopharyngeal car- 
cinoma, one finds such terms as lympho-epithelioma and 
transitional cell carcinoma, in addition to the names 
commonly applied to malignant neoplasms arising from 
squamous epithelium. In the study of the slides of 
our own cases it has appeared to us that it is not neces- 
sary to employ such special terms and that the group 
is adequately described by the term medullary squamous 
cell carcinoma. 

Some mucous membrane surfaces are covered by 
stratified squamous epithelium consisting of delicate 
cells with no spines, no keratin and little capacity to 
cornify. This type of epithelium covers the tonsils, 
the vault of the pharynx, the nasal passages, the base 
of the tongue and the nasopharynx. Tumors arising 
from such epithelium present microscopic and clinical 
peculiarities which have led many investigators 1 
classify them as a special variety of epidermoid of 
squamous cell carcinoma. Such neoplasms do not pro 
duce bulky growths but metastasize early to regi 
lymph nodes, often making the enlarged-nodes the first 
sign of the disease. These tumors show cells which 
are small, are uniform in size, and have scanty cyt0 
plasm and large hyperchromatic nuclei. They infiltrate 
the submucosa or lymphoid tissue singly, in solid groups 
or in anastomosing columns. In the metastases 
cells may reveal some traces of squamous character Of 
they may become even more undifferentiated, thet 
structure suggesting lymphoblastoma. 

Regaud and Schminke first employed the mame 
lympho-epithelioma in speaking of certain tumoms 


lying over lymphoid tissue, was so altered as t0 
rise to a particular form of carcinoma. Such t 
are characterized by the failure of the epithelial 
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MALIGNANT 


to assume squamous characters, the cells remaining 
undifferentiated. 

The term transitional cell carcinoma likewise implies 
a modification, that the neoplasm lacks characteristics 
of ordinary squamous epithelium. Epithelium capable 
of giving rise to this type of carcinoma is said to line 
certain portions of the larynx, trachea, esophagus and 
especially the ducts of the mucous glands. It is believed 
that when this epithelium undergoes malignant change 
itis capable of giving rise to a special form of carcinoma. 

Although it has been suggested that some naso- 
pharyngeal carcinomas may arise from embryonal cells, 
there is actually little or nothing to support this con- 
tention. 

Stedman’s medical dictionary defines lympho-epi- 
thelioma as “a malignant epithelioma of the rhino- 
pharynx, tonsils and pharynx, arising from the lymphoid 
tissue of the pharynx.” To us this definition appears 
illogical, for according to all basic conceptions of the 
origin of malignant neoplasms an epithelioma can arise 
only from epithelial tissue. 

It is our impression that so-called lympho-epitheliomas 
and transitional cell carcinomas are highly anaplastic 
carcinomas. We have been unable to perceive changes 
in the nasopharyngeal epithelium occurring as a result 
of its proximity to lymphoid tissue. We believe that the 
epitheliiim of the nasopharynx, normally lacking in 
spines, keratin and ability to cornify, in undergoing 
malignant degeneration must of necessity give rise to a 
highly anaplastic neoplasm. Furthermore, if one is 
willing to call such tumors highly undifferentiated car- 
cinomas, the group becomes an all inclusive one with 
nothing in the cellular detail justifying special ter- 
minolog \’. 

Because of the marked radiosensitivity of carcinomas 
of the nasopharynx, certain scientists have argued that 
they should be classed as a special type of carcinoma. 
We believe that these tumors are radiosensitive because 
of their structure—no keratin, no cornification, very 
little cytoplasm and but little connective tissue between 
the cells. The radiosensitivity does not characterize the 
tumor but is the result of the character of the tumor, 
of the particular micro-anatomic structure that exists 
in practically all malignant neoplasms arising in the 
nasopharynx. 

: COMMENT 

As our data imply, symptoms referable to the naso- 
pharynx may be entirely absent. The tumor, arising: in 
the fossa of Rosenmiiller or in the vault of the naso- 
pharynx, may have attention called to it not. because of 
its local existence but -rather as a result of extension to 
the adjacent tissues, or metastases. Cervical metastases 
occur early in the disease, undoubtedly because of the 
highly anaplastic nature of the neoplasm. 

Any person, regardless of age, with a persistent 
cervical swelling, should have a careful examination of 
the nasopharynx and biopsy of any suspicious appearing 
issue. There may be early erosion of the base of the 
skull or invasion of the sphenoid sinus, with resultant 
headaches, Consequently it becomes a highly desirable 
Practice to examine in a routine manner the naso- 
pharynx of every patient who suffers unexplained head- 
aches. Unilateral deafness or a full sensation in one 
“t should always cause the examiner to look at the 
orifice of the eustachian tube, irrespective of whether 
‘not he is thinking of carcinoma. When the tympanic 

‘mbrane is somewhat hemorrhagic, the fossa of Rosen- 
miller should be inspected with the greatest of care. A 
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discharging ear, with exudate that is serous or sero- 
sanguineous for more than a few days and especially 
if the tympanic membrane has a purplish red discolora- 
tion, is suggestive of carcinomatous invasion of the 
eustachian tube or mastoid, while frequently the inva- 
sion of this tube, or the occlusion of the opening by 
the neoplasm, results in the first symptom. 

Diplopia or paralysis of the rectus lateralis muscle, 
coming on gradually or suddenly, should suggest a 
nasopharyngeal carcinoma, and paralysis of any one or 
several cranial nerves demands inspection of the naso- 
pharynx. When the objective examination is not con- 
clusive, roentgenograms of the sphenoid sinuses may 
give additional information. 


TREATMENT 
The treatment of this disease, in our experience, is 
unsatisfactory. External irradiation of the local lesion 
is the usual procedure, from 200 to 400 roentgens daily 
through several ports, the dose being carried to skin 
tolerance, and it is usually given over a period lasting 














_Fig. 6.—Section of biopsy specimen of nasopharynx showing a poorly 
. differentiated neoplasm, a lymphoblastoma. 


from four to six weeks. Instances of cervical metastases 
were similarly irradiated. In a few isolated cases, fol- 
lowing external irradiation, radon seeds were implanted 
in the local lesion, and in two instances in which there 
was involvement of the sphenoid sinus the sinus was 
opened and a radium capsule placed in it until 2,500 
mg. hours of irradiation had been given. Yet, in spite 
of radiation therapy as intensive as we could administer 
it, only three patients of this series are free from car- 
cinoma a year and a half after diagnosis. One patient, 
treated nineteen months ago, does not show any neo- 
plasm ; one patient suffering from adenocarcinoma aris- 
ing in a teratoma is free after two and one-half years, 
and one patient is free of recurrence after eight and 
one-half years. 

Even though these results have been most unsatis- 
factory, it appears that earlier diagnosis would result 
in a better prognosis. A consciousness on the part of 
all physicians for neoplasms of the nasopharynx and 
familiarity with symptoms and signs which suggest 
such a lesion would probably lead to an early tentative 
diagnosis, while careful routine inspection of the naso- 
pharynx by the otolaryngologist might uncover many 
neoplasms which otherwise remain long unrecognized. 
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CONCLUSIONS 


1. Malignant neoplasms of the nasopharynx often 
manifest themselves by symptoms which are extranasal 
in nature. 

2. Cervical swellings, changes in the tympanic mem- 
brane, unilateral deafness or stuffy sensation in one ear, 
pain in the head or throat, diplopia or rectus lateralis 
paralysis, or unilateral paralysis of any cranial nerves 
calls for careful examination of the nasopharynx. 

3. All malignant neoplasms arising from the lining 
epithelium of the nasopharynx appear to be medullary 
squamous cell carcinomas. Lympho-epithelioma and 
transitional cell carcinoma are believed to be highly 
undifferentiated forms of squamous cell carcinoma. 

4. Irradiation is at present the only form of treat- 
ment. In spite of poor results, if earlier diagnoses 
were made, chances of arresting or destroying the neo- 
plasm would be greater. 

5. The nasopharynx should be given careful routine 
inspection by the otolaryngologist. 

2305 Eaton Tower—1313 Ann Street. 


ABSTRACT OF DISCUSSION 


Dr. JosepH C. Beck, Chicago: I wish the authors could 
have presented all of their paper, because there are practical 
points in it which they did not have time to read. I am 
going to take the liberty of bringing some of those points out. 
New called attention to the smallest type of neoplasm and 
yet a large lymphatic mass on the side of the neck, a metas- 
tasis. These small neoplasms occur in the nasopharynx, some- 
where around the ostium tube or just behind it. The patient 
complains of headache; there may be an abducens paralysis, 
and many symptoms are noticed. In that small space where 
the tumor is located there may be so many nerves involved 
that it is not surprising to find the multiplicity of symptoms. 
The radiologist makes those growths disappear in the neck as 
well as the postnasal space. Often even if treated the patient 
has metastasis in the long bones or in the abdomen. I have 
seen that happen repeatedly. The authors showed one case of 
an epidermoid type of carcinoma in the postnasal space. That 
is rare; also the adenocarcinomas, which are very resistant to 
treatment with radium or x-rays, are not frequent. It is diffi- 
cult in many cases to examine the nasopharynx and it is not 
convenient. Many times if one cocainizes the patient’s pharynx 
and retracts the palate one will be surprised to find a small 
neoplasm, and at that- time radiologic treatment (not surgical, 
although surgery is often wrongly. employed) may save these 
patients. I cannot see anything in the surgical treatment of 
this type of tumor, whether by surgical diathermy or the cold 
method. If anything will do any good, it is radium and x-rays, 
but the tumors should be irradiated before these multiple symp- 
toms arise. The authors find fault with the classification. 
They say we should call them just cancer or medullary car- 
cinoma. I think Schmincke and others who have studied the 
histopathology want to stick to the transitional type of epithe- 
lium class because it is a type that histologically can be shown 
and it is highly radiosensitive; but, after all, as the authors 
say, they all fit into a stage of medullary epithelium. They 
find objection to the lymphoid epithelioma classification. Many 
others will find that same objection. Why should one expect 
a lymphatic cell to be transformed into a carcinoma cell? It 
is an entirely different family of cells; that was some one’s 
dream which was widely spread in the literature and I hope 
it may be expurgated soon. 

Dr. JoHN H. CuiLprey, San Francisco: Unless these 
growths are diagnosed and treated early, death occurs, on the 
average, seven months after correct diagnosis. The authors 
have shown that when.the patient comes with symptoms the 
disease is far advanced, as the result of the activity of the 
lesion and of mistakes in diagnosis. The latter may be 
avoided by routine examination of the nasopharynx in all 
patients for these hidden tumors. The examination is not 
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easy without practice, and the many negative examinations try 
the rhinologist’s patience. However, although they are infre- 
quent, sooner or later a tumor is discovered. The three cranial 
nerves that are particularly apt to be affected by lesions of 
the nasopharynx are the sixth, fifth and ninth, in that order, 
The sixth cranial nerve in Dorello’s canal is immediately 
adjacent to the body of the sphenoid, and the ganglion of the 
fifth lying on the petrous is a lateral relation to the sixth, 
Involvement of these two nerves indicates a tendency of the 
carcinoma to extend upward, forward and laterally from the 
nasopharynx to the petrous tip. Therefore it may be advisable, 
because of the bone intervening between the petrous tip and 
the cavity of the nasopharynx, not only to irradiate the naso- 
pharynx from within and through the temporal region but also 
to open the sphenoid as the authors did and insert radium 
into the cavity of the sinus, thus getting closer to the lesion 
and its extensions and thus insuring a more thorough irradia- 
tion of the malignant growths. About one half of the grade 
3 or 4 squamous cell epitheliomas and lymphosarcomas of the 
tongue and of all the pharyngeal cavities are primary in 
the nasopharynx. Of malignant tumors of the nasopharynx, 
the commonest is the highly malignant grade 4 squamous cell 
epithelioma. Eighty per cent of these nasopharyngeal growths 
occur in males. Although the average age of patients so affected 
is 44 years, both epithelioma and lymphosarcoma occur in 
patients under 20 years of age and in fifteen cases the average 
age was 14 years. In 42 per cent of cases, cervical metastasis 
is the first symptom noticed. Lymphosarcomas of the naso- 
pharynx are correctly diagnosed sooner than squamous cell 
lesions because the former are larger and obstructive symp- 
toms pointing to the nasopharynx occur sooner. Involvement 
of cranial nerves occurs oftener from epithelioma than from 
lymphosarcoma. With regard to treatment, these paticnts must 
be under the observation of a laryngologist and a radiologist 
for one or two years. 

Dr. Rosert F. Rippatu, Philadelphia: I wish to discuss 
another kind of malignant tumor of the nasopharyngeal space 
which has not been mentioned—the chordoma. There have 
been very few chordomas reported, principally because they 
have not been recognized. A chordoma is a malignant tumor 
arising from the notochord, increasing in size, destructive in 
nature, so much so that it not only destroys the base of the 
skull but invades the sphenoidal area, going into and destroy- 
ing the ethmoidal labyrinth and extending into the maxillary 
antrum. The symptoms are slightly different from those of 
the ordinary malignant growth found in this particular neigh- 
borhood. Usually it arises from a trauma of some kind. This 
trauma, however, may have been of some years’ duration, $0 
that the proliferation or the growth is slow in nature. The 
two patients who came under my observation were struck in 
the region of the head some two years before this growth 
was recognized. The growth extends in all directions, upward, 
forward and downward, increasing in size and bulging out into 
the epipharyngeal space. There are two or three peculiar 
things about it. It is malignant without any metastasis. Note 
the point “without any metastasis.” Also blindness quickly 
develops, paralysis quickly develops and there are nausea, vom 
iting and bleeding not only from the mouth but also from 
the nose. 

Dr. James F. Percy, Los Angeles: Comparatively speak 
ing, I see many nasopharyngeal malignant growths in my 
cancer service at the Los Angeles County Hospital and | 
generally see them after everybody else has got through with 
them. The statement was made in the discussion that these 
patients are never surgical. I think they are always surgical, 
but not with the cold steel knife. I have time merely to mention 
what I do with the actual cautery in their surgical treatment. 
The first step is a bilateral block dissection and ligation of 
the external carotid arteries by the method of Dawbarn, pub- 
lished in 1903. This surgeon did not tie these arteries by 4 
single ligature as is usually done but also tied and sectiom 
all the branches bilaterally. If the growth can be felt with 
the finger in the postnasal region, I section the soft pal 
with the cautery knife and apply my ball tipped cautery, inside 
a water-cooled jacket, and completely destroy the mass if 
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too much good tissue is destroyed, including bone, nature will 
fully care for it in the final healing. If I am not sure that 
I have reached the limits of the growth by the oral route, I 
make a horseshoe shaped incision throygh the face and enter 
the antrum. From this vantage point any part of the naso- 
pharynx can be reached and the cancer area infiltrated with 
heat. Local recurrences are rare because the cautery leaves 
a surface on which it is difficult for cancer to redevelop. I 
have many of these cases, usually terminal, in which the 
patients are alive and free from morbidity years afterward, 
and especially after plastic surgeons have had a chance to 
improve what the disease and the cautery may have taken 
away. Preoperative and postoperative irradiation is not the 
answer to the treatment of cancer in this location except 
possibly in a small percentage of minor cases or for pallia- 
tion. The actual cautery (not diathermy) as it can be used 
today offers more for the life and happiness of the cancer 
patient than does any other method. 


Dr. BARNEY M. Kutty, Los Angeles: I wish to discuss 
the question of a thorough examination of the nasopharynx. 
Perhaps there is no place in our field that we examine so 
poorly as we do the nasopharynx. Most of us rely on a 
postnasal mirror. It isn’t always possible to use a postnasal 
mirror, and sometimes in the stress of a busy practice we are 
apt to overlook an examination when we are unable to examine 
a patient with a mirror. Even in the cases in which we can 
see the nasopharynx with a mirror we are seeing a much 
foreshortened image. It is like trying to see the face of a 
thirtee: story building from the sidewalk below it. The next 
method is the Holmes nasopharyngoscope, but with the Holmes 
instrunient the image we see is at right angles to the instru- 
ment 2nd consequently there is a blind spot directly ahead of 
the instrument that we cannot see. The most effective method 
of examining the nasopharynx is by pulling the palate forward 
and looking at it directly either by the method of Dr. Beck, 
using « catheter, or by the direct nasopharyngoscope of Yan- 
kauer. This is a trumpet-like instrument with a handle on 
it. This instrument is slipped back of the palate usually with- 
out anesthesia. It can be done in every patient. It can be 
handled in the nasopharynx as is a laryngoscope in the larynx. 
Structures can be pushed aside, the fossae of Rosenmiiller 
examined and even the anterior lip of the eustachian tube 
visualized. I do not mean that this method should be used 
to the exclusion of other methods, but in every case in which 
there is the least doubt a direct speculum should be inserted 
and an examination made. In what was probably a meningo- 


cele of the nasopharynx seen through this instrument there . 


was a bulging mass in the nasopharynx, found on direct exam- 
ination. It had the appearance of a smooth walled cyst or 
abscess. Before this was opened it was painted with iodine 
and aspirated. The return was a clear cerebrospinal fluid. 
There was no untoward sequela. I believe this represented 
a meningocele through a patent craniopharyngeal duct. 

Dr. I. Jerome Hauser, Ann Arbor, Mich.: A word about 
treatment in our own place: With the one exception of the 
adenocarcinoma arising in a teratoma, we have treated all 
these neoplasms with irradiation alone. Patients were given 
external radiation to the nasopharynx through two or three 
ports, daily, often for from four to six weeks. Where there 
Were cervical metastases they were likewise treated intensively 
with daily doses of from 200 to 400 roentgens. In general 
our results have not been good. We have only three patients 
who are living after one and one-half years. I have had no 
experience with the hot cautery or the soldering iron in this 
location. We must respect Dr. Percy’s results, because of his 
experience and because his patients are living and ours are not. 
I think it matters little whether we call these lymphosarcomas 
or call them highly undifferentiated carcinomas. I am certain 
that Many of the cases that we are calling highly undifferen- 
tiated carcinomas would be in the hands of other pathologists 
Ymphosarcomas, and many that they call lymphosarcoma we 
Would call carcinoma. The important thing is to recognize 


lesion early and get after it just as intensively as we know 
‘to do it. 


MALARIA—GARDNER AND DEXTER 


2473 


Clinical Notes, Suggestions and 
New Instruments 


A CASE OF QUARTAN MALARIA FOLLOWING 
TRANSFUSION AND TREATED WITH 
SULFANILAMIDE 


Wittram A. GarpDNER, M.D., anv Lewis Dexter, M.D. 
New Yor« 


Transfusion of whole blood has become a commonplace in 
clinical therapeutics within the last two decades. As a rule, 
steps are taken to exclude syphilis in the donor. Little attention 
is ordinarily paid to other infectious diseases. A number of 
cases wherein diseases other than syphilis are alleged to have 
been transmitted to patients through the medium of transfusion 
have been reported. Of these malaria is the most important, 
especially in regions where malaria is prevalent. Since 1911, 
when Woolsey! reported the first accidental transmission of 
malaria as the result of blood transfusion, numerous case reports 
have appeared, particularly from countries where malaria is not 
common, and transfusion seemed to be the only likely source 
of infection. In many cases the parasites have been identified in 
the blood of the donor. Wright? has recently made a thorough 
review of the subject, and has collected twenty-nine cases from 
the literature which have been described in sufficient detail to 
warrant acceptance of transfusion as the medium through which 
the malaria was transmitted. 

Another case herewith described has recently been studied in 
the Presbyterian Hospital : 


REPORT OF CASE 


T. R. C., a housewife aged 30, American born of Italian 
parentage, admitted to the surgical service of the Presbyterian 
Hospital Jan. 6, 1938, complained of a painful swelling in the 
left lower costal region of two months’ duration. 

The patient was a native of Hazelton, Pa., and had never 
been more than 100 miles from this town. Her past history 
was uneventful, except that at the age of 18 some “swollen 
glands” had been removed from the right side of her neck. 

Beginning in June 1937 she began to suffer from “heart burn,” 
nausea, night sweats and fatigue. In November she began to 
have pain in the left lower anterior portion of the chest, shortly 
followed by a tender swelling at the same site. The swelling 
slowly increased and the pain persisted during the following 
two months. The pain was not increased by respiration. There 
was no cough, sputum, fever or chills. One week before 
admission this swelling was aspirated and 20 cc. of sterile pus 
was obtained. During this seven months of illness her weight 
gradually dropped from 125 pounds to 100 pounds (57 to 45 Kg.). 

On admission the rectal temperature was 100 F. The pulse 
rate was 104, and the respiratory rate 24. Near the anterior 
axillary line on the left lower part of the chest wall was 
a smoothly rounded, slightly tender swelling about 4 cm. in 
diameter. Aside from a well healed surgical scar along the 
anterior edge of the right sternocleidomastoid muscle, physical 
examination was negative. The spleen and liver were not felt. 

The laboratory data were as follows: Blood count: hemo- 
globin 72 per cent (Sahli); red blood cells 4,270,000; white 
blood cells 5,040; polymorphonuclear leukocytes 69 per cent, 
lymphocytes 22 per cent, mononuclears 8 per cent, eosinophils 
1 per cent. The smear was negative. Urinalyses were negative. 
A tuberculin test was positive. Stereoscopic roentgenograms 
of the chest showed “shadows in both apexes probably tuber- 
culous in origin.” The remaining lung fields were clear. Roent- 
genograms of the abdomen showed a well visualized splenic 
shadow which was of “about normal size.” 

During her first five days in the hospital, her temperature 
range was from 99 to 100.4 F. 

A diagnosis of cold abscess was made, and on January 11 
the patient was operated on under avertin with amylene hydrate 





From the Department of Medicine, Columbia University College of 
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and cyclopropane anesthesia. At operation, the abscess was 
excised. The walls of the abscess showed lesions characteristic 
of tuberculosis. 

Because of her postoperative weakness and pallor, it was 
decided to give her a transfusion. On January 13 she was given 
a direct transfusion (multiple syringe method) of 600 cc. from 
her husband. One hour later she had a shaking chill, lasting 
for twenty minutes, with a temperature of 102.6. During the 
following four days her temperature ranged from 99 to 101. 
On January 18 she was given a second 600 cc. transfusion 
(same method), this time from her brother-in-law. After this 
transfusion her temperature rose to 104 but she had no chill. 

She remained in the hospital until February 5. During this 
period her temperature varied between 99 and 102.8 F., with a 
general downward trend. At this time no cause for the fever 
was found, aside from apical infiltration. January 24 the white 
blood cells numbered 7,880 with polymorphonuclear leukocytes 
67 per cent, lymphocytes 26 per cent and mononuclears 7 per 
cent. No abnormal cells were reported on the smear. 

February 5 the patient left the hospital and returned home. 
She did not feel well, however, and complained of chilly sen- 
sations. February 10 she had the first of a series of severe 
shaking chills, with fever to 103 or 105 F. The initial chill 
occurred twenty-eight days after her first and twenty-three days 
after her second transfusion. The chills recurred at regular 
intervals of three days during the next three weeks. During 
this time there was no cough, production of sputum or pain in 
the chest. 

March 4 she was admitted to the Presbyterian Hospital for 
the second time, this time to the medical service. On this 
admission her temperature was 102.8, with a pulse rate of 100 
and a respiratory rate of 20. Eight hours after admission her 
temperature rose to 105. The patient was acutely ill with hot, 
moist skin and definite pallor. The recent operative scar was 
well healed. The lungs were clear. Examination of the abdo- 
men disclosed a large, firm, tender spleen which descended 6 cm. 
below the costal margin. The liver was down 2 cm. The 
remaining observations were negative. 

Examination of the blood revealed hemoglobin 69 per cent, 
red biood cells 3,510,000, white blood cells 4,800, polymorpho- 
nuclear leukocytes 73 per cent, lymphocytes 24 per cent and 
mononuclears 3 per cent. The smear showed Plasmodium 
malariae gametocytes and ring forms. The sedimentation rate 
was 73 mm. in one hour. The remaining observations were 
negative. 

Having established the diagnosis of quartan malaria, it was 
decided to try the effect of sulfanilamide. Typical malarial 
chills had occurred March 4 and 7, with a rise of temperature 
to 105 on each occasion and large numbers of quartan parasites 
in the blood. March 9 the patient was started on sulfanilamide 
by mouth in doses of 0.9 Gm. every six hours. March 10 a 
chill occurred at the expected hour with a peak temperature 
of 104 F. Parasites continued to be present in the circulating 
blood on this date and through March 12. March 13, the date 
of the next expected chill, no chill appeared, and no parasites 
were demonstrated in the blood. 

March 14 the patient was given a transfusion of 600 cc. of 
citrated blood from a new donor. Immediately after 600 cc. had 
been given a chill occurred and the temperature rose to 104.6 F. 
This chill occurred eighteen hours after the calculated time for 
a malarial chill and was quite similar to the chill that followed 
her first transfusion. No plasmodia were demonstrated after 
this chill. 

Meanwhile, sulfanilamide was being continued in doses of 
3.6 Gm. a day. This dose was continued for seventeen con- 
secutive days (March 9 to 26). No toxic symptoms from sulf- 
anilamide were observed. 

Following the post-transfusion chill the temperature ranged 
from 98 to 100 F. No subsequent chills occurred, and repeated 
blood smears were negative for plasmodia. During this period 
the size of the spleen steadily diminished, being barely palpable 
April 16. Her sense of well-being increased and her weight 
rose from 84 pounds to 94 pounds (38 to 42.6 Kg.). Additional 
chest films showed no change. 

After sulfanilamide was stopped, March 26, the temperature 
curve showed no change during the following twenty-one days. 
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April 11, sixteen days after sulfanilamide was stopped, the 
patient was given 0.5 cc. of 1: 1,000 epinephrine subcutaneously, 
After ten minutes thick smears were made of venous blood and 
examined for malarial parasites. None were demonstrated. 


COMMENT 


The origin of this patient’s malaria was obviously from one 
of three sources; i. e., a lighting up by the operation of an old 
malaria of which the patient had no recollection, or trans- 
mission through transfusion from one of the two donors. With 
regard to the first possibility, the patient had always lived in 
Pennsylvania, where quartan malaria is practically nonexistent,3 
She had never had symptoms suggestive of malaria. The spleen 
at the time of operation was not enlarged. It is unlikely that a 
latent malaria would be reactivated four weeks after, instead 
of at the time of, operation. The likelihood that this patient 
had had a previously latent malaria therefore seems remote, 
It was tentatively assumed that the patient had acquired the 
infection from one of the antecedent blood transfusions. 

The donor of the second transfusion was 38 years old. He 
was born in the interior of central Italy. He stated that he had 
never had malaria. At the age of 13 years he came to this 
country, lived near Hazelton, Pa., for about five years and 
then moved to New York City, where he had lived ever since. 
He had never been south of Pennsylvania. His spleen was 
not palpable. He would not submit to the injection of epineph- 
rine but allowed 20 cc. of blood to be removed from his vein. 
The blood was defibrinated and concentrated by centrifugation 
according to the method of Bass and Jones,* and thick smears 
were made of the top layers. No malarial parasites were found 
in his blood. There seemed to be no reason to suspect him of 
being the source of the patient’s infection. 

The donor of the first transfusion was 38 years old. In 1920, 
while in Albania with the Italian army, he had had malaria, 
with the chills occurring every third day. He was treated with 
quinine in February 1921. Immediately thereafter he came to 
the United States, settling in Hazelton, Pa., where he had lived 
ever since. He had made brief trips to Baltimore and Wash- 
ington but had never been farther south. Since his treatments 
with quinine seventeen years before, he had had no chills or 
fever. On examination his spleen was not palpable. His blood 
was examined several times for malarial organisms. On one 
occasion. 1 cc. of 1: 1,000 epinephrine was administered sub- 
cutaneously, and after ten minutes he noticed palpitation, tremor, 
weakness and giddiness. At this time 50 cc. of blood was with- 
drawn from his vein and concentrated and examined by the 
method already described. No malarial parasites were found 
in the blood of this donor. 

It is recognized that malarial parasites, especially of the 
quartan yariety, can remain latent in the internal organs of 
the body for prolonged periods. Jankelson® reported a case 
of quartan malaria in a 6 weeks old infant transmitted by the 
intramuscular injection of blood from the father, who had had 
malaria thirty-seven years previously in Italy. The parasites 
were still demonstrable in the father’s blood. Naveiro ® observed 
a patient who had quartan malaria which was transmitted by 
the transfusion of blood from a donor who had had no symp 
toms of malaria for thirty-seven years. McCulloch? described 
the case of a woman in Toronto who contracted quartan malaria 
following transfusion from a donor who had had malaria m 
Rumania twenty-five years before and had had no symptoms 
of the disease in the interim. Wright? described an infant 
(case 3) in whom malaria developed four weeks after trams- 
fusion from the father, who had been free from symptoms of 
malaria for thirty-three years. 

There is, then, good reason to believe that malarial pe 
might well remain hidden in small numbers within the body of 
the first donor and that through the stimulus of transfusion 





3. Boyd, M. F.: An Introduction to Malariology, Cambridge, Mas* 
Harvard University Press, 1930 

4. Bass, C. C., and Jones, F. M.: The Cultivation of Malarial 
Plasmodia (Plasmodium Vivax and Plasmodium Falciparum) in Vitro, 
J. Exper. Med. 16: 567, 1912. of 
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6. Naveiro, R.: Balndiete por transfusion sangtinea, Semana méd 
2%: 1588 (May 24) 1934. 

Te —— och, E.: Quartan Malaria Transmitted by Transfusion 
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sufficient parasites could be liberated so as to infect a susceptible 
individual, although present in such small numbers as to be 
overlooked by the ordinary methods of detection. 

The incubation period between transfusion and the appearance 
of the first malarial chill has varied between twenty-four hours 4 
and forty-nine days® in other reported cases and has been as 
jong as one year in a case of artificial inoculation with an 
attenuated tertian strain.® In the case here reported the incu- 
bation period between the patient’s first transfusion and her first 
chill was twenty-eight days, which represents a fair average of 
other reported cases. 

We believe that this represents a case of quartan malaria 
transmitted by blood transfusion, because of the lack of other 
possible sources of infection and because of the clearcut history 
of malaria of the same type in the first donor seventeen years 
previously, this period of latency of the disease in the donor 
not being incompatible with his being a carrier of malarial 
parasites. ; 

Malaria has been treated with sulfanilamide by others. Van 
der Wiclen 1° in the Netherlands had reported its first use in 
this condition in June 1937. He noted that in a patient with 
dementia paralytica, who was being treated by fever therapy 
with quartan malaria, the chills ceased and plasmodia tempo- 
rarily disappeared from the blood following the use of sulfanil- 
amide for an intercurrent cystitis. The dose of sulfanilamide 
was 0.3 Gm. three times a day for eleven days. Exemplifying 
the wisdom of Pasteur’s dictum concerning “chance and the 
prepared mind,” he attempted to substantiate this finding by 
giving sulfanilamide to a second patient with dementia para- 
lytica under treatment with quartan malaria. In the second 
case the dose of sulfanilamide was increased to 0.6 Gm. three 
times a day and was continued for twenty-one days. In this 
case, both fever and plasmodia permanently disappeared. 

Working independently, Diaz de Leén,11 in Mexico, reported 
in October 1937 the successful use of ‘sulfanilamide in the treat- 
ment of fifteen patients with spontaneous tertian malaria. He 
used ora! doses of 0.6 Gm. three times a day for an unspecified 
number of days. 

A third independent observation was recorded by Hill and 
Goodwin 12 in Georgia, who noted the complete elimination of 
the tertian parasite while a patient was being treated for hemo- 
lytic streptococcie infection with prontosil.13 On the basis of 
this observation and of Van der Wielen’s results, Hill and 
Goodwin used prontosil in seven cases of tertian and in ninety- 
three cases of estivo-autumnal malaria. Prontosil was given 
intramuscularly in doses of 10 cc. every twelve hours for four 


or (rarely) more injections. The drug was successful in every 


case, 


We believe that sulfanilamide has been effective in curing the 
case of malaria reported here. The termination of the three 
day cycle of chills and fever, the disappearance of parasites 
from the circulating blood, the diminution in size of the spleen 
and the clearcut clinical improvement all followed in logical 
sequence after the administration of sulfanilamide. 

The effectiveness of sulfanilamide in combating a protozoan 
infection, in addition to its now well established potency against 
the betahemolytic streptococcus is of great theoretical as well 
as practical importance. The mode of action is not proved but 
a direct toxic effect of sulfanilamide on the parasite is suggested. 


SUMMARY 


l. A tuberculous patient apparently acquired quartan malaria 
by transfusion of blood one month previously from her husband, 


= had had an attack of quartan malaria seventeen years 
ore, 


—— 





8. Stein, H. B.: Transmission of Malaria by Transfusion: Report of 
4 Case with Two Acute Developments of the Disease When Blood from 
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. 9. Mayne, B.: Protracted Incubation in Malarial Fever: Report of 
(N and a Review of the Literature, Pub. Health Rep. 52: 1599 
Ov. 12) 1937, 
tides Van der Wielen, Y.: 
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- Diaz de Leon, Amonario: Treatment of Malaria with Sulfonamide 
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I-hydroxynaphthalene-3’, 6’ disulfonic acid. 
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2. The malaria was apparently cured by sulfanilamide, as 
witnessed by the termination of chills and fever, the disappear- 
ance of parasites from the circulating blood, the shrinkage of 
the spleen and the definite clinical improvement. 

3. On the basis of this case and the literature cited, it is sug- 
gested that sulfanilamide be tried in a large series of cases of 
malaria. 


70 East Seventy-Ninth Street—622 West 168th Street. 





ACTUAL SITE IN SKIN OF INTRADERMAL 
INJECTION 


Freperic W. Taytor, M.D., INDIANAPOLIS 


There is a quite general belief that an intradermal injection 
to be properly given must be injected into the epidermal layers 
of the skin. It is considered that the typical “bleb” which 
results from such an injection represents a division of the epi- 
dermal layers of the skin. When this is not accomplished the 
procedure is considered incorrectly performed. 

The fallacies of injection into the deeper-layer of the skin 
(corium) have been repeatedly pointed out. In figure 1 are 
shown diagrams taken from two recent discussions. On the 
left is indicated the “correct” method of intradermal injection 
with the needle point plainly in the epidermal layer. On the 
right is shown the “wrong” site of injection with the needle 
beneath the epidermal layer. 























Fig. 1.—Diagrams taken from two recent discussions on the proper site 
of injection of intradermal inoculations. On the left is indicated the 
“correct” site and on the right the “wrong” site. The “‘correct’”’ site is 
here shown to be in the epidermis. 


It was my opinion that no human hand could be so accurate. 
Though some of the injected fluid might reach the indicated 
desired site, certainly the majority was injected directly into 
the corium. This seemed particularly probable since the area 
of thin skin over the volar surface of the forearm is the site 
usually chosen. 

In order to determine the actual site or at least the usual 
site of an intradermal injection, the following procedure was 
carried out: The services of several physicians were enlisted. 
Each of these men had had considerably more than the usual 
experience with intradermal tests and inoculations. India ink 
was placed in a tuberculin syringe fitted with a fine (27 gage) 
needle. The ink was then injected carefully to produce a typical 
skin “bleb.” This was done in the skin of various animals as 
well as in human skin of the abdomen and volar forearm. 
Sections of these typical “blebs” were then taken and put 
through the usual hematoxylin-eosin stain. 

The sections clearly indicated that none of the india ink was 
injected into the epidermal layer of skin. This was true of all 
the tissues that were studied. In no instance did the injected 
ink tend to separate the epidermis from the underlying corium. 





From the Indiana University School of Medicine. 
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All the ink was contained in the corium. The level at which it 
appeared varied considerably. In some instances that appeared 
satisfactory clinically, though not giving an ideal “bleb,” the 
india ink actually reached the subcutaneous fat as well as infil- 
trating the corium. 

Typical sections of tests made on the volar surface of the 
forearm are shown in figures 2 and 3. Here it is seen that 
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Fig. 2.—Actual section of skin from the volar surface of the forearm 
following intradermal injection with india ink. Clinically typical ‘‘blebs” 
formed, indicating proper injection. The black mass of the ink is clearly 
seen to be contained in the upper portions of the corium. In no instance 
was it found in the epidermis, as indicated in figure 1. 




















Fig. 3.—Another section similar to the section shown in figure 2. 


the injected black ink mass infiltrates the upper layers of the 
corium without reaching the epidermis. Also indicated is the 
impossibility of inserting a needle into so thin a layer of epi- 
dermis as that present over this site. 
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METHYL SALICYLATE POISONING 


Eart H. Baxter, M.D., RatpH M. Hartwe i, M.B. 
AND 
Lawrence E. Recx, M.D. 
CotumBus, OuI0 


According to the United States Pharmacopeia! methyl sali- 
cylate (oil of gaultheria, oil of wintergreen, oil of betula or 
oil of sweet birch) is a colorless, yellowish or reddish liquid 
having the characteristic odor and taste of gaultheria. It can 
be made synthetically or by distillation with steam from the 
leaves of Gaultheria procumbens or Betula lenta. The law 
requires that the label show the source of the product but not 
its toxic qualities. This oil is dispensed freely as a counter- 
irritant and is also occasionally prescribed in very small doses 
for internal use. It is the main constituent of some of the 
“patent medicines” sold for the treatment of rheumatism. 

While standard textbooks give only brief mention to methyl 
salicylate poisoning, nevertheless the symptoms and pathology 
have been adequately described.2 Twenty-eight cases of methyl 
salicylate poisoning due to ingestion were reviewed by Lawson 
and Kaiser,? who added another case in which the medicament 
was used as a counterirritant. 

The clinical and necropsy reports on two recent cases at 
the Columbus Children’s Hospital are presented with the hope 
that the toxic properties of this drug may be better appreciated 
and with the suggestion that all bottles containing methyl 
salicylate be labeled to show its poisonous character. 


REPORT OF CASES 

Case 1.—History—F. H., a Negro boy aged 3 years, was 
admitted to the Children’s Hospital Feb. 19, 1938, with the 
complaint of drowsiness for five hours. The past anc family 
history was irrelevant. Eighteen hours previously the patient 
had taken about 60 cc. of oil of wintergreen, which had been 
used by a member of the family to massage stiff joints. It 
was not labeled poisonous nor was it considered dangerous by 
the family. The child vomited several times immediately after 
swallowing the drug. He was then given castor oil, which 
was retained, and was put to bed at the usual hour but did 
not fall asleep. He became increasingly irritable and restless 
with a marked increase in the respiratory rate. At 3 a. m. the 
day of admission the child became very excited, continually 
throwing his arms about and rolling his eyes. Two hours 
later he became quiet and would not respond to questions but 
would become very active if touched. There was no further 
change in the patient’s condition until his admission. 

On physical examination the patient was acutely ill and 
dehydrated ; he was well nourished. The rectal temperature was 
98 F. on admission. The pulse was 86 per minute and of good 
quality. Respirations were 50 per minute and very deep. The 
face was pinched and the eyes were sunken. There was a 
marked odor of wintergreen on the breath. The pupils were 
constricted and the ears and nose were normal. There was 
definite cyanosis of the lips, fingers and toes. The lungs were 
clear and the heart sounds normal. Neurologic examination 
gave negative results. The blood count was within the normal 
range except for a leukocytosis of 20,500 with 77 per cent 
polymorphonuclears and a marked shift to the left. The carbon 
dioxide combining power was 19 volumes per cent. The roent- 
genogram of the chest, as reported by Dr. Huston F. Fulton, 
showed the heart normal in size and position, and the lung 
markings essentially negative. The child was immediately 
given 250 cc. of isotonic sodium lactate intravenously, followed 
by a continuous intravenous injection of the same material. 
The stomach was washed with dilute solution of sodium bicat- 
bonate through a nasal tube. The temperature increased 1 
102 F., accompanied by profuse perspiration. The pulse became 
more rapid and gradually too weak to count. The respifa 
tions remained very deep and rapid. The patient died four 
hours aftef admission. 


id 
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Necropsy.—External examination of the body showed no 
pathologic changes. Petechial hemorrhages were found in the 
visceral pleura of both sides, the endocardium, the pericardium 
and the epicardial surface of the heart and the gastric and 
jejunal mucosa. The lungs showed an early bilateral broncho- 
pneumonia with moderate pulmonary edema. This was accom- 
panied by a marked dilatation of the right auricle and ventricle. 
No odor of methyl salicylate was detected when the intestinal 
tract was opened; however, the bladder was distended with 
turbid urine which showed the presence of the drug by the 
alcohol-ether extraction method. The liver was grossly hyper- 
emic, with evidence of parenchymatous degeneration. In the 
kidneys there was a similar condition of the tubular epithelium. 

Case 2.—History.—V. G., a Negro girl aged 18 months, seen 
in the outpatient department April 9, 1938, complained of severe 
coughing of one hour’s duration. The baby had been playing 
with a bottle of oil of wintergreen that had been used for 
external application. It was not labeled to show its toxic 
properties. The parents noted that the bottle of methyl sali- 
cylate was opened and that the contents were spilled on the 
child's garments but they were not positive that any had been 
taken by mouth. A large amount of milk was given to the 
patient, which was immediately vomited. Physical examination 
of the child was negative and no odor of wintergreen could 
be detected on the breath. The stomach was lavaged with 
dilute solution of sodium bicarbonate. No odor of wintergreen 
was <etected in the gastric contents, which consisted mostly 
of mk curds. The child seemed normal during the next six 
hours but vomited all fluids soon after ingestion. She became 
very restless, remained awake and had a short generalized, tonic 
convulsion every time she was stimulated. Respirations became 
rapid and deep. 

On physical examination the child was acutely ill, dehydrated 
and comatose; she was well developed and well nourished. The 
rectal temperature was 104.6 F. The pulse rate was 160 per 
minute and of good quality. Respirations were 64 per minute 
and very deep. The patient was pale, with cyanosis of the 
fingers, toes and lips, and was covered with a profuse diaphore- 
sis. ‘he fontanels were closed. The eyes were sunken with 
a fixed, glassy appearance. The pupils reacted to light. No 
odor of wintergreen could be detected on the breath, but the 
characteristic “fruity” odor of acidosis was noted. Examination 
of the chest disclosed rales at both bases; the heart sounds 
were rapid but otherwise normal. The tendon reflexes were 
increascd in intensity but equal bilaterally. Frequently during 
the examination short, generalized spasms of the extremities 
developed. The patient was given 250 cc. of isotonic sodium 
lactate by hypodermoclysis immediately after admission. The 
patient soon became comatose and died two hours later, or 
about twenty hours after taking the drug. 

Necropsy —There were no particular marks of a pathologic 
condition on the body. There was consolidation of the entire 
lower lobe, the lower half of the middle lobe and the posterior 
third of the upper lobe of the right lung. The same process 
was present in all of the lower and most of the upper lobe of 
the left lung. These areas were a deep red and very firm and 
contained no air. Severe pulmonary edema was present in the 
rest of the lungs. Microscopic examination revealed a type of 
pheumonia characterized by collections of round cells and an 
early necrosis of alveolar epithelium as found in mustard gas 
poisoning. This was interpreted as an aspiration type of pneu- 
monia. There was chronic passive congestion and severe 
parenchymatous degeneration of the tubular epithelium of both 
kidneys. Passive congestion and parenchymatous degeneration 
were also present in the liver. Two small superficial erosions 
of the gastric mucosa were present without hemorrhage. The 
myocardium was pale with marked dilatation of the right side 
of the heart. Alcohol-ether extraction of the urine found in 
the bladder gave a positive test for methyl salicylate. 


COMMENT 


These cases demonstrated the usual clinical manifestations 
of methyl salicylate poisoning. There were vomiting, rapid and 

respiration, dehydration, profuse diaphoresis, cyanosis, 
stupor, coma and cardiorespiratory failure. The patients had 
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severe acidosis which did not respond to treatment. In spite 
of alkaline parenteral fluids, both of the patients failed to 
recover. It is felt that alkali as a prophylaxis should be started 
before symptoms of acidosis develop. It is apparent that oil 
of wintergreen, sold for use as a counterirritant, should carry 
a label indicating its poisonous qualities when taken internally. 


327 East State Street. 
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BILIARY TRACT 


CLINICAL LECTURE AT SAN FRANCISCO 
SESSION 


WALTMAN WALTERS, M.D., D.Sc. 
ROCHESTER, MINN. 


In discussing lesions of the biliary tract I should like 
to direct attention to some of the developments which 
have occurred in this field in the past year or two. Con- 
cerning advances in the surgical treatment of diseases 
of the biliary tract, I shall discuss, first, cholecystitis ; 
second, errors in the diagnosis of cholecysti¢ disease, 
and, third, symptoms persisting after operations on the 


biliary tract. 
CHOLECYSTITIS 


For the past five years there has been a gradual trend 
toward early operation in cases of acute cholecystitis. 
This subject was discussed fully at a meeting of the 
American Surgical Association in 1933, and, although 
it was generally recognized that each case presents an 
individual problem, most of those present agreed that 
as a rule early operation gave the most satisfactory 
results. 

Heuer! in 1937 reported a series of 153 cases of 
acute cholecystitis in which early operation was per- 
formed. In 65 per cent of his cases operation was 
performed on the day of admission of the patient. The 
loss by death of only five of the 153 patients, a mortality 
rate of 3.2 per cent, has convinced him that the risk 
of operation in the acute stage of the disease is not 
so great as “the danger of gangrene and perforation of 
the gallbladder, the result of a conservative or waiting 
policy.” 

In two and a half years (January 1934 to July 1936) 
seventy-six patients were operated on at the Mayo 
Clinic for acute cholecystitis; the diagnosis being con- 
firmed by the surgeon at the time of operation or by 
the pathologist. There were three deaths, a mortality 
of 3.9 per cent. In two of the cases in which death 
occurred the gallbladder had ruptured and _ localized 
abscesses had formed. In the third case the gallbladder 
was gangrenous. In 21 per cent of the cases the gall- 
bladder had ruptured, but in none was general perito- 
nitis found at the time of operation. In about 45 per 
cent of the cases either the gallbladder had ruptured 
or rupture was imminent. Cholecystectomy was per- 
formed in 80 per cent of the cases, whereas in 20 per 
cent the amount of inflammation present, both in the 
gallbladder and in adjacent structures, and the condition 
of the patient made it seem that cholecystostomy was 
preferable to cholecystectomy. 





From the Division of Surgery, the Mayo Clinic. 

Read in the Surgical Division of the General Scientific Meetings at the 
Eighty-Ninth Annual Session of the American Medical Association, San 
Francisco, June 14, 1938. 
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In the decision as to the best management of acute 
cholecystitis, the following considerations would appear 
to be of the greatest importance: In almost every case 
of acute cholecystitis, obstruction of the cystic duct, 
which is usually the result of impacted gallstones, is 
present, and unless the obstruction is relieved the obvi- 
ous pathologic course is perforation of the gallbladder. 
The perforation may be surrounded by omentum and a 
localized abscess may develop, or the gallbladder may 
perforate into an adherent, adjacent viscus, such as the 
duodenum or colon; some adjacent viscus usually is 
found intimately attached to the subacutely inflamed 
gallbladder. Since the attachment of these structures 
to the gallbladder, and the perforations, are the results 
of delay in bringing about relief of the obstruction, it 
would seem obvious that in the early hours in which 
the acute cholecystitis is present cholecystectomy is the 
preferable procedure. On the other hand, if the sur- 
geon is not called to see the patient until twenty-four 
hours or more after the onset of the acute attack, and 
signs and symptoms of recession of the acute process 
are manifesting themselves, delay until the inflammatory 
process has still further subsided is worthy of thought- 
ful consideration. This applies also in cases in which 
the patient is not seen until two or three days after 
the onset of the acute attack, when he is definitely ill 
not only from the associated processes of infection but 
from toxemia, dehydration and gastrointestinal stasis. 
In these cases too observation over a few hours will 
make it possible to determine whether the patient’s 
condition is improving or not. In the presence of 


improvement, delay in surgical intervention for a short 
time usually is advisable. 


DIAGNOSIS OF CHOLECYSTIC 
DISEASE 


As an introduction to a discussion of the causes of 
persisting symptoms and their prevention after oper- 
ations on the biliary tract, I should like briefly to dis- 
cuss some of the errors in the diagnosis of cholecystitis, 
cholelithiasis and choledocholithiasis. 

As laboratory aids in diagnosis have increased in 
number and accuracy in the hands of competent men, 
there has come about an increased tendency to regard 
the result of roentgenographic examinations, particu- 
larly in the presence of gastrointestinal diseases, as 
the last word in determining the presence or absence 
of disease in the structures examined. I should not 
like to give the impression that I am unaware of the 
tremendous importance of the positive reports of dis- 
ease obtained by roentgenographic examination. Such 
reports are practically always accurate and are of great 
assistance in demonstrating both to the physician and 
to the patient the presence of disease. On the other 
hand, nothing will ever take the place of an accurate 
clinical history or a careful and thorough physical 
examination. Furthermore, the fact that certain stones 
in the gallbladder are not opaque to roentgen rays and 
therefore escape detection is well known. This is par- 
ticularly true if the stones are not obstructing the cystic 
duct and if the elasticity of the gallbladder is such that 
it appears to fill and empty satisfactorily. Emphasizing 
this point is the frequency with which gallstones are 
present in so-called normally functioning gallbladders. 

It has been my experience that when the result of the 
roentgenologic examination of the patient who is sus- 
pected of having disease of the biliary tract is at 
variance with the clinical diagnosis, it is of advantage 
to all concerned to hold discussion with the roentgenolo- 
gist in order that reexamination may be made. In a 


ERRORS IN THE 
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case in which operation recently was performed and in 
which the patient gave an excellent clinical history of 
a few attacks of biliary colic, the first roentgenogram 
of the gallbladder indicated that it was functioning nor- 
mally. A second roentgenographic examination a few 
days later revealed the gallbladder to be nonfunctioning, 
and at operation empyema of the gallbladder was found, 
together with an ovoid stone which obstructed the cystic 
duct. It is quite possible that in this case the stone 
was not opaque to roentgen rays and that it was not 
obstructing the cystic duct at the first examination. 
Yet the persistence of the clinician in his clinical diag- 
nosis of cholecystitis led to the demonstration of the 
pathologic changes by the roentgenologist and enabled 
the surgeon to proceed with the operation. ‘This case, 
too, well illustrates the point that, although the roent- 
genogram gives evidence of disease, it does not give an 
indication of its extent. On innumerable occasions | 
have removed an acutely inflamed, edematous gall- 
bladder, the emptying of which was obstructed by stones 
in the cystic duct, although marked pathologic change 
was not apparent on roentgenographic examination, in 
the patient’s history or on physical examination, | ike- 
wise too much reliance must not be placed on the 
roentgenologic report of a solitary stone in the gall- 
bladder, for in addition the gallbladder may be (illed 
with smaller stones, some of which may be obstructing 
the cystic duct and producing associated acute chole- 
cystitis. I have in mind a case in which the roentgeno- 
logic evidence of but a single stone in the gallbladder 
led to postponement for three months of the operation 
because the patient was 78 years old and her general 
condition was none too good. When the gallbladder 
was removed it was filled with small stones, some of 
which were obstructing the cystic duct. 

In the last year or two, largely because of publication 
of papers dealing with the so-called medical treatment 
of cholecystitis, there has been an unfortunate tendency 
to deny operation to patients with cholecystitis who 
have had few symptoms and to patients who, although 
they have had symptoms of cholecystitis, have failed to 
give evidence of stones in the biliary tract on roentgeno- 
logic examination. The fallacy of withholding oper- 
ation from the latter class of patients is apparent in 
view of the foregoing discussion. To allow a patient 
who is in good condition except for cholelithiasis to 
go on to the point of having acute obstruction of the 
cystic duct or of the common duct, with the resulting 
complications increasing the risk of a surgical procedure 
and reducing the completeness of the surgical cure, 
seems to me unjustifiable. 


SYMPTOMS PERSISTING AFTER OPERATIONS ON 
THE BILIARY TRACT 


Symptoms which persist after operations on the 
biliary tract can be attributed directly to one of two 
causes: 1. There may have been failure to recognize, 
both before and after operation, that the patient’s symp- 
toms were not explained by the condition of the bilary 
tract. 2. The presence of lesions in the biliary tract 
other than those in the gallbladder may not have beet 
recognized ; such lesions are stones in the common OF 
cystic ducts, cholangitis, pancreatitis, carcinoma of 
bile ducts;of the ampulla or of the pancreas, and abnot- 
mal functioning of the sphincter of Oddi. 

It must be remembered that other lesions may Pf 
duce symptoms which mimic those of disease of 
biliary tract, and the presence of these lesions 
be excluded whenever possible in examination 
patient prior to operation and by exploration of the sus 
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pected structures at the time of operation on the biliary 
tract. Among these lesions are perforating ulcers of 
the posterior duodenal wall, calcareous disease of the 
urinary tract and hydronephrosis. To this list can be 
added the less frequently occurring referred pain of 
angina pectoris, gastric crisis of tabes and the pseudo- 
cholecystitis of neurasthenic women. 

Although space does not permit elaboration on all 
these important lesions or on the differential diagnosis 
between these lesions and those of the gallbladder, I 
must refer to most of them because of their great 
importance in evaluation of the cause of symptoms 
which persist after cholecystectomy. 

Choledocholithiasis—I have been much impressed 
with the great number of cases in which I have found 
stones in the common bile ducts in the course of an 
operation on the gallbladder but in which the presence 
of these stones had not been suspected prior to oper- 
ation. The stones had not been discovered before 
operation largely because the patient had not given any 
evidences of biliary obstruction, such as jaundice or the 
intermittent hepatic fever of Charcot. Such experi- 
ences led to investigation by Trueman and me of the 
percentage of cases in which stones of the common 
duct occurred without producing evidence of biliary 
obstruction. In 35 per cent of 200 consecutive cases in 
which stones had been removed from the common bile 
duct in the course of an operation recently performed 
at the Mayo Clinic it was found that there had not 
been evidence of jaundice at any time, and in 63 per 
cent fever had not been present. 

Obviously, if stones in the common, hepatic or cystic 
ducts are overlooked, symptoms will persist. Only 
occasionally will stones be expelled from the common 
duct into the duodenum, because the sphincter of Oddi 
tends to hold them within the duct. In reply to a ques- 
tion as to how to prevent the overlooking of stones in 
the common duct, one can reply that all stones will 
increase the diameter of the common bile duct. Hence 
the finding of an enlarged common bile duct is indi- 
cation for exploring its interior. Exploration can be 
done with the finger if the size of the duct permits; 
otherwise a set of graduated scoops can be used. In 
most instances the smaller stones will be picked up 
in the hollow of a scoop, and, after the bulbous ends 
of these instruments have been gently forced through 
the sphincter of Oddi, small stones within the intra- 
hepatic ducts, which may have escaped detection by any 
means, are afforded an opportunity, during the patient’s 
convalescence, of finding their way into the duodenum. 

The frequency with which stones in the common duct 
are associated with disease of the gallbladder is further 
apparent in a series of 812 cases? in which operation 
was performed at the Mayo Clinic in 1936 for benign 
lesions of the gallbladder and bile ducts. In 182 of 
these cases the ducts were opened and explored because 
of their large size, and in 109 stones were found in the 
common or hepatic ducts. In the remaining seventy- 
three cases the enlargement of the ducts was the result 
of pancreatitis, spasm or inflammation of the sphincter 
of Oddi and the patient received benefit from the drain- 
age of the common duct. 

Stones in the Cystic Duct—Not infrequently in the 
performance of cholecystectomy an elongated cystic 
duct is allowed to remain, and this may also contain an 
imsuspected stone. I have operated in five such cases 
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in the past two years, and in all of them, at the secon- 
dary operation, not only was the stone in the cystic duct 
of good size but the cystic duct had enlarged and 
its wall had become subacutely inflamed. In one case 
the attacks of pain were so severe that the patient had 
become a morphine addict. After removal of the stone 
from the cystic duct and removal of the dilated 
inflamed stump of the cystic duct, it was possible to 
rid the patient of his pain and of his morphinism 
within two weeks. 

Cholangitis and Pancreatitis.—It will be recalled that 
stones were found in 109 of the 182 cases in which 
the common bile duct was explored because of its 
enlargement, whereas in the remaining seventy-three 
cases stones were not found in the common or the 
hepatic bile duct. Evidences of cholangitis with associ- 
ated pancreatitis in these seventy-three cases were 
turbidity of the bile, the finding of gram-negative 
bacilli of the colon group, with or without staphylococci 
or streptococci, and thickening of the head of the pan- 
creas, as determined by palpation. Further confirma- 
tion of this diagnosis was obtained in the postoperative 
choledochograms, which in some cases revealed persist- 
ing stasis in the biliary tract, apparently due to edema 
of the pancreas, evidenced by demonstrable narrowing 
of the pancreatic portion of the common bile duct. 

The development of the cholangitis and pancreatitis, 
in my opinion, was secondary to the cholecystitis. 
Failure to recognize associated inflammatory lesions of 
the liver and of the pancreas and failure to drain the 
common bile duct are the causes in some cases of symp- 
toms persisting after cholecystectomy. In many such 
cases, in which a secondary operation has been per- 
formed on the common bile duct after cholecystectomy 
and stones have not been found, infected bile and 
thickening in the head of the pancreas have been 
demonstrable. Removal of the inflamed -gallbladder, 
exclusion of the presence of stones in the common 
duct by exploration of the duct with scoops and by 
choledochograms and drainage of the common bile duct 
with a T tube for a sufficient time to allow cholangitis 
and pancreatitis to subside have relieved the symptoms 
and cured the patient. 

Carcinoma of the Bile Ducts and the Head of the 
Pancreas.—Carcinoma of the bile ducts usually occurs 
at the junction of the cystic and the common duct 
or at the bifurcation of the hepatic ducts. In the 
early stages the tumor usually is small and somewhat 
circumscribed and it is difficult to distinguish the condi- 
tion from edema of the duct secondary to stone without 
cutting through the tissues concerned. Such explora- 
tion offers the opportunity to take a specimen for 
biopsy, which will confirm the diagnosis. When, how- 
ever, the ductal tumor is at the ampulla, it may be so 
small that its presence is not recognized by palpation. 
If this is the case, if the gallbladder is diseased and if 
stones are present, the biliary obstruction may seem 
to be the result of one of the benign lesions previously 
described, for instance stone of the common duct 
or associated cholangitis, or pancreatitis. Remaining 
obstruction of the common duct, however, manifests 
itself clinically by persistence of a biliary fistula after 
the drainage tube has been removed from the common 
duct. The presence of obstruction. would have been 
revealed had a choledochogram been made before 
removal of the T tube, for the choledochogram would 
have given evidence of the obstruction persisting at the 
lower end of the common duct. 
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Stone in the gallbladder and in the common bile duct 

is not an infrequent accompaniment of malignant tumor 
of the ducts and of the ampulla. Nevertheless, I never 
have seen stones in the gallbladder associated with 
carcinoma in the head of the pancreas unless the 
carcinoma in the head of the pancreas was due to 
extension of a cancer originating in the pancreatic 
portion of the common bile duct. 

Abdominal Function of the Sphincter of Oddi.— 
That an abnormally functioning sphincter of Oddi, 
with or without associated spasm of the first portion 
of the duodenum, will produce biliary colic as a result 
of increased intrabiliary pressure was demonstrated 
clinically and experimentally by Butsch and McGowan * 
while they were fellows in the Mayo Foundation. 
These investigators also found that reduction of intra- 
biliary pressure, with relief of pain, could be tempo- 
rarily obtained by administration of glyceryl trinitrate 
or by inhalation of amyl nitrite. Their results have 
great clinical value, for these antispasmodic substances 
have relieved patients who were having attacks of pain 
subsequent to an operation on the biliary tract whereas, 
contrary to expectation, morphine in average doses 
instead of relieving the pain increased it as a result of 
increasing the intraductal pressure. 

When a patient who has postoperative biliary colic 
obtains relief from his pain by administration of 
glyceryl trinitrate and amyl nitrite, the clinical impres- 
sion is likely to become fixed that the cause of the pain 
is primarily spasm of the sphincter of Oddi or of the 
duodenum. This impression may be erroneous, for the 
spasm may be secondary to the presence of stone in the 
common duct. This I have found to be the case in 
several cases in which I have operated. I should like 
to emphasize, therefore, that the only way to exclude 
the possibility of that most frequent cause of biliary 
colic subsequent to cholecystectomy, namely stone of 
the common duct, is by exploration of the interior of 
the duct. If the surgeon fails to find stones in the 
common duct it is advisable to dilate the sphincter of 
Oddi. This, as has been said, not only will allow but 
may assist overlooked small stones within the intra- 
hepatic ducts to pass more readily into the duodenum. 
To dilate the sphincter of Oddi the graduated, round- 
ended scoops used to explore the common duct for 
stones are used, for not only do they serve to engage 
smaller stones in their hollow but their rounded, bulbous 
ends serve as excellent dilators of the sphincter. This 
method has been used at the Mayo Clinic for many 
years as a routine in every case in which the common 
bile duct was opened and explored. If the scoop 
did not pass into the duodenum it could be assumed that 
the obstruction at the lower end of the common bile 
duct had not been completely removed, and this has led 
to removal of impacted stones in the ampulla which 
might otherwise have been overlooked. How long 
dilatation of the sphincter of Oddi lasts when obtained 
in this fashion is under investigation at present. 


Duodenal Ulcer Producing Symptoms Simulating 
Disease of the Biliary Tract.—It is noteworthy that 
patients who have lesions of the biliary tract may have 
symptoms which suggest duodenal ulcer. Such symp- 
toms are more frequent in males than in females and 
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occur most often when complications of the lesions 
of the biliary tract, such as cholecystoduodenal fistula, 
have occurred. Interestingly enough, there are certain 
duodenal ulcers, particularly those on the posterior wall 
of the duodenum, which perforate into the pancreas 
and produce crisis-like attacks of pain simulating 
biliary colic. This may lead to the clinical diagnosis of 
a lesion of the biliary tract, especially if jaundice and 
edema of the head of the pancreas, resulting from 
perforation of the ulcer, are present. Roentgenoscopic 
and roentgenographic examinaticn of the stomach and 
duodenum and of the biliary tract are of the greatest 
assistance in distinguishing between these two lesions. 
In some cases in which there are duodenal ulcers of the 
posterior wall there is not enough disturbance of 
motility of the anterior wall of the duodenum to 
indicate their presence on roentgenoscopic and _roent- 
genographic examination. It should be a routine in 
operations on the biliary tract therefore to examine 
the stomach and duodenum. In the examination of the 
duodenum an ulcer of the posterior wall is likely to be 
overlooked, in the absence of scarring on the anterior 
wall, unless the posterior wall is palpated between the 
thumb and the forefinger; if it is palpated thus, the 
crater of the ulcer can be detected. I have operated 
in several cases of this type in which cholecystectomy 
had been performed previously without relief of symp- 
toms and in which the presence of a stone in the 
common duct was suspected. Roentgenographic exami- 
nation of the stomach and duodenum failed to reveal 
an ulcer, but at operation an ulcer of the posterior 
duodenal wall was found on palpation and its presence 
was demonstrated by opening the duodenum. After 
the duodenum had been opened the common bile duct 
was explored, and it was determined that it did not 
contain stones. 

Angina Pectoris—In the discussion of differential 
diagnosis of disease of the biliary tract, the warning 
always is given that in an attack of angina pectoris 
pain which simulates that of disease of the gallbladder 
may be referred to the epigastrium and that, under 
these conditions, if the biliary tract is operated on the 
patient is likely not to survive the operation. In my 
opinion there has been gross exaggeration of the risk 
of operative procedures in cases of angina pectoris and 
even in cases in which coronary thrombosis previously 
has occurred. In addition the fact has been overlooked 
that a badly diseased gallbladder may produce pain 
referred to the substernal and precordial regions; this 
pain may lead to the erroneous diagnosis of angina 
pectoris and the patient may be denied operation. In 
such cases roentgenographic examinations of the gall- 
bladder, if they have given positive evidence of disease, 
have been of great value. It has been shown by Fitz 
Hugh‘ and others that in cases of angina pectoris 
removal of the diseased gallbladder has had a marked 
beneficial effect on the patient’s cardiac condition. 
Fitz-Hugh has been able to prove this effect by the 
improvement in the appearance of the electrocardi0- 
graphic tracing subsequent to operation. Moreover, 
pain of the type of angina pectoris which appears of 
recurs after operation on the biliary tract may 
attributable to one of the persisting conditions of 
biliary system which have been discussed in the fore 
going paragraphs. 
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ADVANCES IN THE SURGICAL TREATMENT OF 
LESIONS OF THE BILIARY TRACT 


Patients who have stones in the gallbladder and who 
postpone their removal are only awaiting obstruction 
of the cystic duct, with consequent acute cholecystitis, 
or expulsion of the stones into the common bile duct, 
with biliary obstruction. In addition the irritative effect 
of stones in the gallbladder is the most frequent cause 
of malignant changes therein; carcinoma of the gall- 
bladder practically never occurs without the presence of 
stones. These facts would seem to be impressive evi- 
dence of the necessity of surgical removal of such 
lesions even though the gallstones seem to be producing 
few symptoms. 

When one considers the present approach to perfec- 
tion of surgical treatment, its relative safety in the 
hands of well trained surgeons and the efficiency of 
anesthesia, the mortality rate of cholecystectomy for 
patients who are in good condition should not exceed 
1.5 per cent. Should stones obstruct the cystic duct 
and acute inflammation develop, the minimal mortality 
rate reported for surgical treatment for acute chole- 
cystitis varies from 3 to 4 per cent,® and this mortality 
rate increases proportionately, depending on the experi- 
ence of the surgeon and the condition of the patient. 
When stones in the common bile duct produce obstruc- 
tive jaundice, the operative mortality rate is increased 
to a 1vinimum of 3.5 per cent, and it may increase to 
10 per cent or more, depending on the patient’s general 
condition and the experience of the surgeon. There does 
not sccm to me to be any stronger argument for sur- 
gical treatment of cholecystitis and cholelithiasis before 
such complications have had a chance to occur. 


Indications for Surgical Treatment.—It would seem 
to me therefore that the indications for surgical treat- 
ment of lesions of the biliary tract are as follows: 

Surgical exploration should be undertaken if the 
patient presents clinical evidence of disturbances of the 
biliary tract. This applies particularly to those patients 
who have biliary colic and to those whose symptoms 
are characteristic of the so-called qualitative food 
dyspepsia of cholecystitis. If roentgenographic evi- 


dence confirms the clinical diagnosis of disease of the - 


biliary tract, surgical exploration is even more definitely 
indicated. Should the patient’s clinical history be 
typical of disease of the biliary tract and roentgeno- 
graphic examination be negative, exploration is war- 
ranted. If roentgenographic examination gives evidence 
of the presence of stones, surgical exploration should 
be made regardless of the size and number of the 
stones that the roentgenogram seems to show. The 
possibility of error in this respect has been commented 
on in detail early in the paper. 

If the patient has previously undergone an operation 
on the biliary tract and still has pain resembling that of 
biliary colic, or if he has jaundice or pain associated 
with pylorospasm, exploration of the common duct is 
indicated. Whether previous operation has been per- 
formed or not, if jaundice is present and if intrahepatic 
jaundice can be excluded, and perhaps even when it 
‘annot be excluded, and there are a few such cases, 
exploration should be made. The reason for this decla- 
fation is that, just as there is no other way to exclude 
the possibility that the biliary tract is the site of obstruc- 
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tion if jaundice is absent, so is it difficult to determine 
before exploration the exact cause of the obstruction if 
jaundice is present. The possibility of a stone’s remain- 
ing in the stump of the cystic duct distal to the point 
where it is divided in the operation of cholecystectomy 
necessitates careful palpation of the cystic duct or search 
of its interior with a scoop. The enlarged common bile 
duct should always be opened and explored with scoops 
even if stones cannot be palpated along its course. 


Immediate and Postoperative Choledochography.— 
Mirizzi® and Hicken, Best and Hunt? have called 
attention to the value of making a choledochogram at 
the time of operation. The method consists in injecting 
into the common duct at operation a substance that is 
opaque to roentgen rays. In most cases in which stones 
are present this medium is displaced and the displace- 
ment can be demonstrated by roentgenograms at the 
time of operation. Although I have not been impressed 
with the necessity of this procedure, believing that 
exploration of the duct with scoops is adequate, post- 
operative choledochograms I believe to be of great 
importance, and in the last three years I have used 
them as a routine in my service in all cases in which 
T tubes have been inserted into the common duct in 
the course of an operation on the biliary tract. This 
method has enabled undiscovered stones to be detected. 
In one case in my service it was possible to cause frag- 
mentation of the stone by introduction of ether into 
the duct, and passage of the fragments into the duo- 
denum was facilitated by administering amyl nitrite, 
thus bringing about relaxation of the sphincter of 
Oddi.*» In another case persisting stasis in the common 
duct, the result of a swollen pancreas, was demonstrable 
by choledochograms for several weeks after operation. 
In two cases this method made it possible to demon- 
strate that the cause of the obstruction was a malignant 
rather than an inflammatory tumor of the ampulla of 
Vater. 

Since by choledochograms overlooked stones in the 
common bile duct can be detected, an effort should be 
made to assist their passage into the duodenum by 
causing their fragmentation with ether, as previously 
referred to, and by dilation of the sphincter of Oddi 
with such substances as amyl nitrite and glyceryl tri- 
nitrate before operative removal is undertaken. Similar 
benefit is offered by administration of dehydrochloric 
acid and relaxation of the sphincter of Oddi by instil- 
lation of warm solutions of oil into the duodenum, as 
suggested by Best.® 

Blood Transfusion and Vitamin K.—In preoperative 
and postoperative treatment of patients who have com- 
plications of lesions of the biliary tract, I have become 
more than ever impressed with the value of giving 
transfusions of blood to jaundiced patients. As a method 
of reducing the incidence of hemorrhage and of improv- 
ing the efficiency of parenchymatous organs of the body 
it is without an equal. A close second, however, is 
intravenous injection of dextrose. 

Recently Snell and his collaborators ® of the Mayo 
Clinic have corroborated Quick, Stanley-Brown and 
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Bancroft’s *° observations that the blood of jaundiced 
patients is deficient in prothrombin and that this is 
responsible for the hemorrhage. They have increased 
the prothrombin of the blood by administration of 
vitamin K, bile and bile salts. The preparation of vita- 
min K, which they used, was made from putrefied fish 
meal. Smith, Warner and Brinkhous ™ have obtained 
similar results with use of an extract of alfalfa. 


SUMMARY 

There is an increasing tendency for surgeons to rec- 
ognize the value of early operation in cases of acute 
cholecystitis. In some instances the advocates of delayed 
operation, I believe, have in mind cases not of acute but 
of subacute cholecystitis, in which more than twenty- 
four hours has elapsed since the onset of the acute 
attack. When the attack is in the acute stage the patient’s 
temperature and pulse rate are elevated. If the acute 
inflammatory process is retrogressing and the patient’s 
general condition improving, delay may be advisable. 

The most frequent cause of error in the diagnosis 
of lesions of the biliary tract has been failure to recog- 
nize the importance and the significance of the clinical 
history. Especially is this the case if roentgenologic 
examination fails to demonstrate the presence of disease. 
Attention is directed to the fact that many gallstones 
are not opaque to roentgen rays and fail to be visual- 
ized in cholecystograms. Therefore the roentgenologic 
report regarding the number of stones visualized and 
their position may not agree with the number and posi- 
tion of the stones that actually are present. Likewise 
the roentgenologic report of a nonfunctioning gall- 
bladder is not always an indication of the degree of 
pathologic change present. . 

Symptoms which persist after operations on the 
biliary tract usually are the result of overlooked lesions 
of the common and hepatic ducts, infections of the liver 
and pancreas and malignant tumors of these structures, 
including the ducts. Patients who harbor extrinsic 
lesions, such as perforating ulcers of the posterior duo- 
denal wall and renal calculi, may give histories sug- 
gesting disease of the biliary tract. The possibility that 
any or all of these lesions coexist with disease of the 
gallbladder must be investigated as accurately as pos- 
sible both prior to and at the time of operation, for if 
they are overlooked persisting symptoms are inevitable. 
Particular attention is directed to the large number of 
cases in which unsuspected stones are present in the 
common bile duct and in which jaundice never has 
been present, stones being found only by exploration 
of the interior of the enlarged duct. In the absence of 
stones of the common duct other causes of pain are 
pancreatitis and spasm of the sphincter of Oddi and of 
the duodenum. 

The indications for surgical treatment of lesions of 
the biliary tract :can be defined as follows: Surgical 
exploration should be undertaken if the patient presents 
clinical evidence of disturbances of the biliary tract. 
This applies particularly to patients who have biliary 
colic. With such patients, when other possible causes 
of the symptoms have been excluded, exploration of 
the gallbladder and ducts should be carried out even 
though roentgenograms fail to give evidence of disease. 
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Postoperative roentgenologic studies of the common 
bile ducts following introduction of an opaque sub- 
stance into them (choledochograms or cholangiograms) 
have proved of definite value in determining causes of 
persisting obstruction in the common duct such as over- 
looked stones, pancreatitis and carcinoma of the ampulla 
and of the pancreas. 

The value of the new substance vitamin K in 
increasing the amount of prothrombin in the blood 
and decreasing the tendency to bleed is a noteworthy 
advance in the preoperative and postoperative treat- 
ment of patients who have obstructive jaundice. 
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CONFERENCES ON THERAPY 


II. TREATMENT OF CORONARY DISEASE 
Note.—These are actual reports, slightly edited, of confer- 
ences by the members of the Departments of Pharmacology 
and of Medicine of Cornell University Medical College and the 
New York Hospital. The questions and discussions involve 
participation by members of the college staff, students and 


visitors. The next report will concern “Disorders of Cardiac 
Rhythm.”—Eb. 


Dr. Lewis A. CoNNER: The topic for consideration 
is coronary thrombosis and angina pectoris, or better 
perhaps the angina of effort. In both instances coronary 
artery disease is implied in the title. 

While it is very simple indeed to distinguish between 
a typical case of angina of effort and a typical case 
of coronary thrombosis—the symptoms of these [ mean 
—there are many cases in which these distinctions which 
we shall emphasize this morning fall away and one 
is in great doubt as to whether one is dealing with a 
straight case of angina of effort, which implies that 
there is no permanent structural change, or whether 
we are dealing with a closure of some very small 
arterial branch. As one becomes more and more 
familiar with the clinical picture of these coronary 
cases one recognizes that these intermediate cases which 
are hard to identify are comparatively common. 

Moreover, we have to bear in mind that many of 
the cases of coronary closure which go on even to 
infarction of a certain area of the cardiac muscle are 
not cases actually of coronary thrombosis. We may 
have occlusion of the branch of an artery by gradual 
arterial sclerotic thickening until the artery or the 
branch is actually occluded, without there being neces- 
sarily present any thrombosis. Commonly, of course, 
we see the two things together: there is a certain 
amount of arterial sclerotic change and then in that 
badly diseased artery or branch we get finally an actual 
acute thrombotic closure; but sometimes without any 
thrombus formation the gradual closure of the artery 
by the arteriosclerotic process may finally reach a point 
at which infarction occurs, which will give rise to symp- 
toms not distinguishable from those of an acute coro 
nary thrombosis. 

I will take up first angina pectoris or, as it seems 
to me much better to name it, the angina of effort. 
You are all familiar with the clinical picture. You 
know that it represents a sudden development, a 
momentary development, of some change in the hea 
which produces this typical cardiac pain, typical im 1s 
location, typical usually in its radiation, varying 
in severity, but with this charact-ristic feature that the 
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pain and distress are only momentary, that they pass off 
within a very few seconds or a minute or two, that 
they are produced almost always by some form of 
effort, most commonly physical effort of course, but 
often enough by excitement or some violent emotional 
reaction. From the fact that after the attack is over 
the patient seems none the worse for it—he may have 
such attacks for years without any other serious heart 
symptoms—we have to conclude that, whatever is 
happening, there is not a permanent structural change 
in the course of this momentary group of symptoms. 
The familiar, usual explanation is that there has been 
for a moment a sudden contraction, or spasm we call 
it, of the coronary arteries or some portion of the 
coronary arteries, and a momentary ischemia of the 
heart muscle; but it must be only a spasmodic func- 
tional contraction because in a few moments the symp- 
toms are all over and the patient is just as well as he 
was before. 

Are there other symptoms than those of the pain with 
its characteristic radiation? Is dyspnea a feature of 
an attack of angina of effort? Indeed, it is striking 
in its absence as a rule. A man who is walking along 
the street, walking up a grade, doing some heavy work 
or who perhaps gets into a quarrel and gets tre- 
menduusly excited has this attack of pain with its 
typical radiation. He usually stands still because of 
the pain, but after he has had a few attacks he stands 
still because he knows that the moment he stops his 
effort. the moment he stops these unusual demands 
on his heart, the pain will pass off. Usually, dyspnea 
is not an accompanying feature at all. 

Is faintness a symptom? 

ANSWER: No. 

Dr. CONNER: No. 

How about palpitation? 

ANSWER: No. 

Dr. CoNNER: Are there any other symptoms? 

(There was no response.) 

Dr. CONNER: Are there any other symptoms usually 
than those that we have described, than the characteristic 
pan? As a rule, there are not; nothing but the pain. 


That pain is relieved very soon on the cessation of the . 


special effort, whether physical or emotional, which 
caused the heart to work harder. 

I think we ought to dwell on the matter of the pain 
a little longer, particularly its characteristics and per- 
haps its cause. Dr. Gold, are we to look to you for an 
explanation of its cause? 


Dr. Harry Gop: I prefer not. 


Dr. ConNER: Why does this pain arise? Well, 
we have suggested that it arises because of the abnormal 
change in the heart muscle, some momentary ischemia, 
probably due to a spasm of some one or other of the 
Coronary arteries or of some of their branches. I do 
not know that anybody knows exactly what happens 
or why the pain comes. Are the experimentalists in 
4 position to say that the pain is directly the result of a 
Coronary spasm, Dr. Gold? 

Dr. Gotp: No, I think there is a good deal of doubt 
4s to how it comes about, and there are various views. 
_ Dr. Conner: I think so. For our own comfort 
tis well to have this theory of spasm in mind as a 
Possible explanation, but I think it is far from proved. 

t might be taken up in a discussion of some of the 
rugs and their effects I should think. 
. The question of the duration of the pain is an 
interesting one. A man will be walking along briskly 
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and will be able to walk a certain distance. In the 
same individual the distance is often quite uniformly 
the same; I mean if he walks at a certain pace he 
knows from experience that he can walk between one 
and two blocks, let us say, and then the pain comes on 
or begins to come on, and unless he stops and rests it 
will become severe. If he insists on going on it will 
become perhaps so intense that he has to stop. But 
suppose he goes the block and a half and feels the pain 
coming on and stops, how long does it last then? 

Well, in the early stages when the symptoms are 
brought on chiefly by these physical efforts the relief 
is usually very prompt—within, ch, a few seconds or 
a half minute or a minute or a minute and a half after 
the patient has stopped or begun to rest, the pain is 
pretty well gone. Sometimes you will be told that it 
takes actually between five and ten minutes, but I do 
not think that that is usually the case and I am not 
sure that such statements are always reliable. When 
you have a very severe pain, one minute or two seems 
a long time. But in this individual, as time goes on, the 
attacks become more frequent and perhaps begin to 
come with excitement and even merely after a sub- 
stantial meal without effort or without excitement, and 
then the promptness with which they are relieved either 
by treatment or by rest diminishes, and the pain may 
last five, ten, fifteen minutes or half an hour, if the 
attack is a severe one, before there is complete relief. 
However, in typical cases the pain is usually relieved 
within a minute or two at most on cessation of the 
effort, and even sooner if medicine is taken. 

As far as the radiation of the pain is concerned, you 
know, I think, how varied the radiations are. One of 
the most characteristic things is for the pain to be 
centered in the midline, not over the apex of the heart 
or well to the left over the heart, but really behind 
the sternum. Sometimes it is low down, sometimes it 
is high up, often it is described as a pain that is not 
localized so sharply at the sternum but across the chest. 
And then together with that there is the radiation of 
the pain usually down the left arm, often down the 
inner side of the arm sometimes to the ulnar distribution 
in the fingers, sometimes to the back of the shoulder, 
sometimes to the back, very often indeed up along the 
side of the neck to the jaw or temple. As I said, in 
the great majority of cases the radiation is perhaps 
altogether to the left, but there are cases in which the 
radiation is altogether to the right, and there are many 
more cases in which it may be chiefly to the left but 
still is noticed to the right. There are cases in which 
if the pain is not very severe there is no radiation and 
the radiation comes only with a very severe attack; on 
the other hand there are cases in which the first pain 
is felt not behind the sternum but in the arm, and then 
as the severity increases the pain travels in the reverse 
direction from the arm to the chest. There are 
innumerable variations that occur and it is necessary 
to understand them. 

I think we might take up now the question of the 
treatment of these attacks, confining the discussion for 
the time being to the attacks of the angina of effort; 
that is, attacks of angina pectoris and not attacks in 
which there is actual closure, mechanical closure, 
structural closure, of the artery. I have spoken of 
rest as the method of treatment which the patient him- 
self invariably uses and which in many cases is 
entirely effective. The pain stops so promptly after 
stopping the effort that the use of a drug is not called 
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for at all, but there are many other cases in which 
drugs are required, and I shall ask Dr. Gold to speak 
of them. 

[Before Dr. Gold spoke he listed the following 
drugs: (1) morphine, (2) nitrites, (3) xanthines, 
(4) barbiturates, (5) digitalis, (6) quinidine, (7) 
epinephrine. ] 

Dr. Gotp: As regards the use of drugs in the 
treatment of coronary artery disease, I might say first 
of all that there are no drugs that affect the disease 
directly and that the treatment of coronary disease by 
means of drugs resolves itself into the treatment of a 
number of symptoms or perhaps symptom groups. 
There is one exception to that. Any one interested 
in the exception might ask a question about it when we 
are finished. 

The symptoms are pain, restlessness, anxiety and 
fear. These are all important symptoms that arise at 
one time or another in the course of coronary disease. 

Heart failure, congestive heart failure, is a func- 
tional disorder which sometimes occurs in the course 
of coronary artery disease. Shock is a matter that 
often needs to be treated in the course of coronary 
artery disease at one stage. This, again, shows that 
what we are treating in coronary artery disease are 
certain functional disorders but not the disease itself. 

I want to make a few remarks about the common 
drugs that are used in the course of coronary artery 
disease. First of all, there is morphine. The place of 
morphine in coronary artery disease is only for the 
relief of pain in the course of coronary thrombosis. 
How much morphine is a question that is worth while 
considering. I have here a paper that was written only 
four years ago on the treatment of coronary thrombosis, 
and one statement in this paper is as follows: ‘During 
the acute attack, relief of pain can only be accomplished, 
and even then too slowly, by giving a half grain of 
morphine hypodermically and repeating as necessary. 
Other substitutes for this drug are worthless, and 
smaller doses do no good.” Half a grain of morphine, 
and repeat as necessary ; other substitutes are worthless ! 

I wonder about that advice. There is no doubt that 
there are a great many cases of coronary thrombosis 
in which the pain is so very severe that only large 
doses of morphine are necessary, but on the whole I 
have a feeling that we use morphine much more freely 
in coronary thrombosis than is necessary. 

As Dr. Conner indicated, there are a great many 
cases of coronary thrombosis in which the course of the 
pain is almost indistinguishable from the course of the 
pain of an attack of effort angina, and in those cases 
of thrombosis the pain is often not very severe and, 
what is more important, does not last very long, so 
the administratioin of half a grain of morphine and the 
repetition of that dose is unnecessary and is likely to 
result in poisoning. 

Briefly, what are the dangers of using morphine in 
coronary disease? What are some of the things that 
should lead us to think twice before administering such 
large doses as these? 

First of all, we know that morphine causes vomiting 
in a fairly high proportion of cases and, since in 
coronary thrombosis we aim to maintain the patient as 
free of muscular effort as possible, such violent muscu- 
lar movements as are involved in vomiting can prove 
disastrous. Vomiting after morphine is also fairly 
persistent. Sometimes it lasts as long as six or eight 
hours in repeated attacks. That helps to complicate 
_the picture in coronary thrombosis because occasionally 
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the disease itself causes vomiting and it is often difficult 
to distinguish whether the patient is vomiting as the 
result of the treatment or of the thrombosis. I have 
known of instances—a very striking one I saw not so 
long ago—in which repeated doses of morphine were 
given to control the vomiting which was caused in the 
first instance by the morphine. Morphine not only 
stimulates the vomiting center but it also depresses it, 
In animals morphine exerts an antiemetic action, but 
in man usually this action is not marked. Often in an 
individual in whom a dose of morphine has caused 
vomiting a repetition of the dose will continue to cause 
vomiting. The depression of the vomiting mechanism 
is rare in man. That is one point. 

The other point which I think is important to stress 
is the fact that morphine vomiting is very persistent 
and may last from six to eight hours. Remember that, 
particularly in cases in which there is some doubt as to 
whether or not the continued vomiting is due to the 
coronary thrombosis. 

Morphine also causes spasm of sphincters, particu- 
larly the sphincter of the bladder, and urinary retention 
may well be produced by large doses of morphine. 
Many of the cases of coronary thrombosis occur in 
men at the age of 55 or 60 who have difficulty as 
a result of a chronic prostatic enlargement and our 
giving large doses of morphine often increases that 
difficulty. 

A further point is this: In view of the fact that 
so many cases of coronary thrombosis occur in older 
people, large doses of morphine should be used with 
great caution because old people are likely to be more 
sensitive to the respiratory depressant action of mor- 
phine than young ones. 

Another point grows out of a remark that Dr. 
Conner made and is extremely important from the 
standpoint of the use of morphine, and that is the short 
duration of the pain in some attacks of coronary throm- 
bosis. The pain may not last several hours ; sometimes 
it is over within fifteen or twenty minutes. If that 
pain is very severe and you give half a grain of 
morphine and then repeat the dose within a half hour or 
so, that patient has then received a whole grain of 
morphine. A grain of morphine in a normal man within 
a short period of time will sometimes produce consider- 
able respiratory depression, more particularly, as I said 
before, in elderly people. In a patient with coronary 
thrombosis this respiratory depression is not likely to 
be seen so long as the pain is there, because pain, as 
I believe we mentioned last time, is an antidote to 
morphine; but just as soon as the pain ceases spol- 
taneously, what occurs is what you are likely not to 
be expecting unless you bear it in mind, namely pro 
found respiratory depression. Those are some of the 
dangers of using very large doses of morphine. 

From time to time one encounters a patient who 
is receiving a quarter of a grain of morphine two of 
three times a day, and the only reason why he % 
receiving the morphine is that he has had a coronafy 
thrombosis rather than that he is having very severe 
pain. Pain, and severe pain, is the indication for 
use of morphine in coronary thrombosis, and in that 
case wé should also bear in mind that the less morphine 
that we can manage with, the better. EE 

I do not mean to indicate that we ought to withhold 
morphine and allow the patient to suffer very sever 
pain, but to bear in mind that there are dangers 
large doses of morphine, and that as little as 
suffice to control the pain should be used. 


Dec. 31, is 
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Are there any substitutes for morphine? This ques- 
tion is raised by the article I quoted: ‘Other substi- 
tutes for this drug are worthless, and smaller doses 
do no good.” 

Again, I believe that what the author has in mind 
is the case of coronary thrombosis which perhaps at 
the present time is not the most common variety, the 
case in which the pain is very severe and lasts many 
hours. In the more common variety the pain is over 
in a short time and is not nearly so severe, and these 
patients often get along perfectly well with codeine. 
In these cases a grain of codeine phosphate or half 
a grain given subcutaneously will often serve as satis- 
factorily as morphine, without the dangers of respira- 
tory depression which applies to morphine. 

A curious fact about morphine is that in animals 
morphine is much less toxic than codeine. In the dog, 
for example, 50 or 60 mg. of codeine per kilogram will 
cause death; 250 mg. of morphine is necessary to 
cause death. But the reverse is true in man. In man 
codeine is a much safer drug than morphine. From 
2 to 3 grains of morphine will often paralyze the respi- 
ration’ in a normal man, but from 2 to 3 grains of 
codeine produce little effect on the respiration in man. 

It is perhaps worth while saying a word about how 
morphine relieves the pain. Morphine does not relax 
directly the smooth muscle of the coronary arteries. 
Morphine causes spasm of smooth muscle, also spasm 
of the smooth muscle of the coronary vessels. Further- 
more, morphine is a parasympathetic stimulant, as we 
know from the actions of morphine on the pupil and 
as we know from the actions of morphine on the heart 
rate. The parasympathetic presumably carries the 
major vasoconstrictor control of the coronary vessels ; 
we should therefore expect morphine really to increase 
the spasm of coronary vessels. The chief action of 
morphine in relieving pain is central, and it is due to the 
blocking of the perception of pain at the centers, with- 
out any direct beneficial effect on the vessels or their 
nerve supply. 

There is another popular substitute for morphine that 
I might speak of, and that is pantopon. Probably 
some of you may have heard of some one’s using 
pantopon in this hospital. It is widely used, and it is 
said, of course, that pantopon has many advantages 
over morphine. Without going into details, I want 
to make the statement that pantopon has no advantages 
over morphine. It is in effect nothing but a diluted 
morphine. A half grain of pantopon contains about 
a quarter of a grain of morphine, and the action that 
one obtains from a half grain of pantopon is similar to 
that of a quarter of a grain of morphine. All sorts of 
situations will arise from time to time that will lead 
you to think this may not be so. You may give a 
patient a quarter of a grain of morphine and the 
patient may vomit, and if you still require additional 
telief from the pain you may turn to pantopon and 
give a dose of pantopon, and the patient may not vomit. 
That is the kind of observation that leads to the state- 
ment found in the advertising circulars that pantopon 
Snot as actively emetic as morphine. Please remember 
that the same results can be obtained with morphine. 
A patient will sometimes vomit after one dose of mor- 
phine and not vomit a few hours later when given a 
second dose. In animal experiments we can show that 
ma striking manner. In giving a series of daily doses of 
Morphine we find, for example, that the first dose 
taused vomiting, the second did not, the third did, the 
fourth did, and the fifth did not, and so on. It has 
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an extremely variable kind of effect, and one should 
not be deceived by the occasional observation which 
seems to indicate that pantopon produces any effects 
other than those of its content of morphine. 

A rather interesting comparison of pantopon and 
morphine in pain appeared in an article in a recent 
issue of THE JOURNAL, in which the authors were 
unable to distinguish in the slightest between the actions 
of morphine and pantopon when pantopon was given in 
similar amounts so far as the morphine content was 
concerned. 

Now as to the nitrites. The nitrites are presumed 
to relieve pain of effort angina by relaxing smooth 
muscle. The relaxation of smooth muscle accomplishes 
two purposes: One to relax the coronary vessels them- 
selves to increase the coronary flow, and the other to 
relax the systemic blood vessels so as to lower the 
systemic blood pressure. The latter reduces the load 
on the heart, thus introducing a second factor by 
which the pain of effort angina is relieved. That 
explanation is true only if we assume, what is now 
being more or less generally assumed, that effort angina 
is due to a relative cardiac ischemia, that the amount 
of work demanded of the heart is out of proportion to 
its circulation, whether that occurs as the result of a 
primary spasm of the vessels with no extra work, or 
whether it occurs without a spasm of the vessels but 
with an extra load being thrown on the heart. That 
then is the explanation, provided our previous assump- 
tion regarding the mechanism of pain is true. We are 
not altogether certain that it is the true explanation of 
effort angina. 

There is a danger, of course, in lowering the systemic 
pressure too much because, while lowering the pressure 
decreases the load on the heart it also diminishes coro- 
nary flow, and we can defeat the purpose by giving too 
much of the nitrites—glyceryl trinitrate or any of the 
nitrites. 

A patient will often ask whether there is any danger 
in the continued use of the nitrites. The answer to that 
is there seems to be none at all, and patients who have 
effort angina should receive as much of the nitrites as 
appears to be necessary to keep them as free as possible 
from attacks of pain. 

Again referring to a statement that Dr. Conner 
made about the character of these attacks of effort 
angina: They are very likely to come to an end as soon 
as the patient ceases effort or as soon as an excite- 
ment is over. In cases of that kind the nitrites have 
but little value. All that the nitrite can do is to give 
the patient a headache, because before the nitrite has 
had an opportunity to exert its effects the pain is over 
if the patient only stops. Therefore it is perhaps true 
that in a considerable proportion of patients with angina 
of effort the nitrites have no place at all. 

The question of the prevention of these attacks by 
the nitrites I think has not received as much attention 
as we might well give it. There are patients who have 
very brief attacks of pain but a great many of them 
during the day, ten, fifteen or twenty attacks of pain, 
and an attack of pain seems to be precipitated by almost 
anything they do. These people are in a very bad way; 
they have pain when they lie in bed and there is very 
little that one can do for them. From time to time you 
may spare these patients a good deal of suffering by 
the administration of nitrites for the prevention of 
attacks, 459 grain of glyceryl trinitrate administered 
under the tongue every hour or every two hours. That 
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seems like a lot of things to be doing during the day, 
but these patients are very glad to do anything because 
they suffer so much, and here and there a patient 
having fifteen or twenty attacks of pain a day, if sub- 
jected to nitrites in the routine fashion of 459 grain 
every hour or two as the case may be, will have the 
number of attacks of pain very considerably reduced. 

Again, will any habit result from the continued use 
of nitrites? The answer to that is also no. Apparently 
the doses of the nitrites that are generally used in the 
treatment of angina pectoris in the manner described 
do not establish habit. In the course of the treatment 
of a patient with effort angina, the patient may report 
to you that he has had an attack of pain which has not 
responded to the nitrite. This appears like the develop- 
ment of tolerance but one should raise the question 
as to whether the patient has not developed an attack 
of coronary thrombosis. An electrocardiogram at that 
point will often help to establish a diagnosis. I am 
quite certain that there are many cases of coronary 
thrombosis that are overlooked because the attacks 
resemble fairly closely the previous attacks of effort 
angina, with this one exception that it fails now to 
respond to the nitrites. 

There are many things that can be discussed about 
the treatment of these conditions, but perhaps we might 
interrupt the direct discussion to allow time for ques- 
tions that you may have about either morphine, the 
nitrites or any of the other compounds that I have listed 
on the black board. 

QuvuEsT10N: What dose of morphine do you suggest 
as proper? 

Dr. Gotp: In the treatment of an attack of coronary 
thrombosis ? 

QuEsTION: Yes. 

Dr. Gotp: I wonder whether Dr. Conner would care 
to answer that. 

Dr. CONNER: I think what has just been said is true, 
but I should hate to have the emphasis left on the 
dangers of morphine in coronary thrombosis. There 
are dangers and, of course, to say as that article did 
that the thing to do is to give a half grain and repeat 
that as often as necessary, and that anything less than 
that is a waste of time, is an exaggeration and almost 
an untruth; but the fact of the matter is that there are 
a great many cases of coronary thrombosis in which 
the emergency is so supreme, where the agony is so 
terrific, that quarters of morphine are not felt at all, 
and in those one has to give large doses of morphine, 
more indeed than you like to give often, in order to 
get anything like relief from the horrible agony. It is 
much safer I think to give a quarter at intervals of ten 
minutes, if necessary, rather than to give a half. I do 
not think I ever gave a half at one time, but certainly 
within an hour you may have to have as much as a 
grain. On the other hand, as Dr. Gold has said, there 
are many cases in which the pain is not very severe, 
the duration is not very long and it would be folly to 
start off with a half grain of morphine. 

I have a feeling myself—perhaps it is not justified— 
that the morphine does a good deal more than merely 
make life tolerable so far as the relief of pain is con- 
cerned. It seems to me that it covers up in some way 
the horrible fear, the morbid feeling that these people 
have that their last moment has come, that they are in 
the grip of some perfectly overwhelming catastrophe. 
I think that one sees the collapse relieved and the cold 
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sweat and the tremendous peripheral failure that is 
present relieved to some extent by the morphine. I think 
it does something more than merely relieve pain, and 
in my experience it is the only drug that seems to have 
any effect in the severe cases of coronary thrombosis 
with their overwhelming group of symptoms. 

I am interested in what Dr. Gold said about codeine. 
My own experience has been that, while codeine is 
often very helpful, when you have to give fairly large 
doses you get a series of complications. You get a lot 
of headache. You get dulness and heaviness. You eat 
constipation. Therefore it seems to me there are a 
number of objectionable side effects of codeine, so that 
I often feel that a sixth of a grain of morphine will 
frequently do more good in the relief of pain than 
will a grain of codeine. That is a matter of individual 
choice, but the point is that in coronary thrombosis— 
I mean where the pain is very severe, with the collapse 
and all present—morphine is the only thing that really, 
as far as I know, has any effect. 

Are you going to speak about digitalis, Dr. Gold? 

Dr. Gotp: I think there are some people here who 
are charged up with questions concerning digitalis 
therapy. 

Dr. JoHN E. Detrick: I should like to ask Dr. Gold 
what his feeling is about giving digitalis when there is 
definite evidence that the patient has had a coronary 
occlusion and is beginning to show mild signs of heart 
failure. Would he digitalize that patient? 

Dr. Gorn: I have no hesitation at all about digital- 
izing the patient who has had a coronary thrombosis 
and is showing signs of heart failure. 

Dr. Derrrick: How would you give the digitalis? 

Dr. Gop: I should give it more or less as I would 
to the ordinary patient who was showing signs of heart 
failure. I would take two or three days to digitalize 
the patient fully if the symptoms were not too rapidly 
progressing, or take twenty-four hours to do it if the 
symptoms were fairly rapidly progressing, and I should 
use on the average a dose of about a gram to a gram 
and a half of a good powdered leaf. 

Dr. CoNNER: Would you do that in the early stage 
of a coronary thrombosis, Dr. Gold, if you had signs of 
heart failure ? 

Dr. Gorp: If there were definite signs of failure I 
would have no hesitation in digitalizing a patient even 
within thirty-six hours after the onset. That is, in the 
case of heart failure and not peripheral circulatory fail- 
ure; I really mean rales in the lungs and an enlarging 
liver, marked dyspnea and that sort of thing which 
one so seldom sees in a patient with acute coronary 
thrombosis. 

Dr. Derrick: Would you feel safer in giving digi- 
talis to a patient only thirty-six hours after the onset 
of sudden pain than in giving it ten days after the 
occlusion ? 

Dr. Gop: From experimental observations I should 
feel safer in giving it within ten hours than ten days, 
but the only difference would be in the size of the dose. 
I should be more cautious about the dose if I were 
digitalizing the patient ten days after an acute coronary 
thrombosis than within the first twenty-four or thirty- 
six hours. That view is based entirely on experim 
results. Animals are more susceptible to digitalis tem 
days after coronary occlusion than they are within the 
first twenty-four hours afterward. ; 
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Dr. DEITRICK: Isn’t it true that if human beings do 
not lie within the first two or three days the next most 
dangerous period would be around two weeks after- 
ward, when they may die suddenly? 

Dr. Gotp: But I would say that that would not 
influence the question of digitalization at all. 

Dr. DeEITRICK: You mean that if the patient is 
showing signs of failure, so that it is obvious he will 
die of heart failure, it is worth taking a chance of per- 
haps getting a sudden reaction, or exitus even, but give 
digitalis anyhow, for the number you can help. 

Dr. Gotp: I think the danger of giving digitalis in 
coronary thrombosis with heart failure is overrated. 
I doubt very much whether any serious consequences 
woul follow. One of the dangers that it is believed 
will follow came up only a short time ago here in the 
hospital. Wasn’t it here that a patient with coronary 
thrombosis was digitalized and died soon afterward as 
the result of a ruptured ventricle? I do not think digi- 
talis }ad the slightest thing to do with the development 
of the rupture. First of all a ruptured ventricle occurs 
(it is not very common, but it occurs) in people who 
have never been digitalized and, what is more, in man 
digita'is does not raise the systemic blood pressure. 
It docs so in the dog, and it raises the intraventricular 
pressure in the dog, but it does not do so in man. 
Accor\ing to all present indications it increases the 
efficie::cy of the heart muscle but does not really increase 
the in‘raventricular pressure directly. 

In cuses in which the heart is failing sufficiently to 
require digitalis, I should say it would be a mistake 
to withhold it. 

Dr. DEITRICK: One reason why I brought that up 
is that [ think that a number of the students here have 
seen us digitalize patients rapidly and fully within 
twelve to sixteen hours. Do I understand that you 
would not like to digitalize so rapidly in patients with 
coronary thrombosis unless they were going into an 
acute pulmonary edema? 

Dr. Gotp: I think that point is important because 
the patient with coronary thrombosis may be more sus- 
ceptible to digitalis so that less digitalis is necessary to 
produce the usual effects. We found in animal experi- 
ments that, three weeks after a coronary occlusion, 
animals require only about three fourths of the dose of 
digitalis that in the normal animal will cause death or 
will cause ventricular tachycardia. Beyond that there 
are no hazards that one can see experimentally, so that 
It would be wiser to proceed more slowly in order not 
to encounter the danger of overrunning in regard to 
the dose. 

Dr. ConNER: You are speaking now of the early 
periods. According to your experimental work, you 
would give the digitalis within a day or two after the 
infarct has developed. 


_ Dr. Gop: There are two kinds of experiments : one 
in which we tie off the coronary vessel, and within the 
first twenty-four hours we administer digitalis and 
determine how much is necessary to cause a ventricular 
tachycardia and how much is necessary to cause death. 
Within the first twenty-four hours this animal requires 
exactly the same dose as a normal animal without 
Coronary thrombosis. Then we have another series in 
Which the injection of digitalis is made three weeks 
after the acute closure when there is a partially healed 
infarct, and at that time the animal requires only three 
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fourths of the dose of digitalis necessary for the normal 
animal to cause both the ventricular tachycardia and 
the fatal effect. 

Dr. CONNER: May I say a few words on the subject 
of digitalis? 

Dr. Gotp: You certainly may. 

Dr. ConNER: I speak only from the clinical aspect, 
but I think among clinicians the opinion is almost 
always, in fact almost universally, held that digitalis is 
dangerous. Because an opinion is almost universally 
held does not necessarily mean it is a correct opinion, 
but it has been developed by long, continued clinical 
experience. I have a dread of digitalis in the early 
periods of coronary thrombosis. Now that may be 
unjustified. I am not prepared to say whether it is or 
not, but I cannot believe that if we have a grave attack 
of coronary thrombosis, with the closure, let us say, of 
the left descending branch, of a large infarct, a freshly 
established infarct, that we are likely to help the patient’s 
chances of life by attempting to whip up the remaining 
heart muscle to supernormal action. Of course the first 
and obvious thing to do is to keep the patient abso- 
lutely quiet, to demand as little of the heart as possible. 
When you have done that, and when you have quieted 
the patient and overcome shock and pain by morphine, 
I think you have done everything you can do safely, 
and I have urged for years the avoidance of digitalis 
at that period of the cardiac infarction. I do not think 
the danger of rupture is the thing that is to be feared 
in giving digitalis, but we do know that when death 
occurs in the earlier stages of coronary thrombosis the 
common cause of death is the development of abnormal 
rhythm with ultimate ventricular fibrillation. Isn’t that 
your idea, Dr. Gold? 


Dr. Gotp: Yes. 

Dr. CoNNER: It seems to me that at least digitalis 
might increase this tendency toward the development 
of ventricular fibrillation. Whether it will or will not 
or whether it does or does not I do not know but I 
would prefer to take my chance with an early infarct 
and signs of failure without the use of digitalis but with 
merely the absolute rest and morphine as necessary. 
I may be quite wrong, but I have that feeling very 
strongly. 

Dr. DeitricK: Would you use a diuretic, such as 
mercupurin, if the patient began to have rales, respira- 
tory difficulty and diminished urinary output and the 
blood pressure had dr pped 50 points, although not 
enough to cause shock? Would you use a diuretic to 
improve the fluid output? 

Dr. Gop: I should feel that would be a safe pro- 
cedure. 

Dr. Deitrick: I should like to ask Dr. Gold about 
that because I think it depends entirely on the phar- 
macology. If mercupurin or a similar drug causes 
hydremia of the circulating blood and an increase in 
blood volume, it would cause an increased load on the 
heart; but if it acts only on the kidney and does not 
affect the circulating blood volume or lower the specific 
gravity of the blood, then it ought to be indicated in 
this case. Otherwise in the patient developing pulmo- 
nary edema it would only tend to increase the pulmonary 
edema. Is that statement correct: 

Dr. Gop: I think I follow your statement. 

First of all, the diuretics rarely cause any appre- 
ciable hydremia. There are some experiments indi- 
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cating that there is some dilution of the blood after one 
of the mercurial diuretics, but I think that there are 
just as many which fail to show it. I think that the 
problem of increasing the load by the diuretic is not 
important. I should say that the diuretic action occurs 
in some other way and that other way does not contra- 
indicate its use in the heart failure in the course of 
coronary thrombosis. 

Might I say also that from the practical standpoint 
the difference between Dr. Conner’s view and our view 
concerning digitalis is not nearly as great as it seems 
because the number of cases of congestive heart failure 
in the first few days of a coronary thrombosis are very 
few, aren’t they? 

Dr. CONNER: Yes. 

Dr. Gotp: They are so few that we are rarely con- 
fronted with that problem, and when one hears about 
using large doses of digitalis in the early days of a 
coronary thrombosis, one finds the person referring to 
the kind of- individual who shows peripheral failure, 
circulatory failure, shock, rather than congestive heart 
failure in which the liver is descending and the lungs 
are filling up and there is marked dyspnea. The latter 
kind of picture in which digitalis might prove useful is 
quite rare in the acute stages of coronary thrombosis. 
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This article is prepared especially for those who are 
not familiar with the technic of application of elec- 
trolysis, the equipment and its uses. 

Electrolysis is far from being a safe procedure in 
unskilled hands. Carelessness and ignorance when 
applied to electrolysis. may cause injuries to the skin 
which are objectionable, disfiguring, painful and even, 
at times, dangerous. 

Electrolysis, incorrectly termed “surgical ionization,” 
involves the destruction or decomposition of tissues 
with the negative pole of a galvanic current. In chem- 
istry the term electrolysis designates the decomposition 
ef a chemical compound—that is, the separation of an 
electrolyte in solution into its constituent parts by a 
galvanic or direct current. Electrophoresis, incorrectly 
termed “medical ionization,” includes iontophoresis. 
When medicaments are applied to the body either the 
positive or the negative pole may be the active elec- 
trode, depending on the drug used. The remaining 
indifferent electrode is used on some other portion of 
the body. Electrophoresis may be utilized without the 
necessity of employing any drugs. MacKee* states that 
it is averred that with the negative pole there is vaso- 





1. MacKee, G. M:: Handbook of Physical Therapy, Chicago, American 
Medical Association, 1937, p. 386. 
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dilatation and a softening effect on new formed tissue 
(scars), while with the positive pole there is vasocon- 
striction and hardening. 

Electrolysis is very useful for the treatment of certain 
conditions. In fact it is the only method for permanent 
and safe removal of unwanted hairs on various parts 
of the body. It is also the method of choice in treating 
many other dermatologic conditions. Michel? in 1875 
successfully cured a case of trichiasis by the use of 
electrolysis. 

APPARATUS 

Any apparatus used for medical purposes has both 
advantages and disadvantages. It is well before using 
any new instrument to be especially familiar with the 
dangers. The apparatus employed by most American 
dermatologists consists of a 22% volt dry battery 
hooked up to a small rheostat, a milliammeter and two 
binding posts, plainly marked positive and negative. 
More elaborate apparatus has an off and on switch 
and also automatic reels for the cords. Cords leading 
from the binding posts are flexible and are made up of 
insulated fine copper strands. The active electrode is 
connected to the negative pole and consists of a needle 
holder and needle. The dispersive or inactive electrode 
is connected to the positive pole, in turn connected to 
a sponge. The battery, rheostat, milliammeter, switch, 
binding posts and reels may be neatly mounted in a 
small box measuring approximately 12 inches in width, 
10 inches in depth and 6 inches in height (fig. 1). The 
wiring diagram of a typical electrolysis unit is given in 
figure 2. 

The needle holder should be light in weight, should 
be small and should grip the needle firmly. Some needle 
holders form a straight line with the needle. Others 
form a little more than a right angle to the needle. 
The latter holder is used by most dermatologists. A 
spring contact on the holder for making and breaking 
the current is a little bit cumbersome and awkward to 
operate. Either an insulated needle or a fine blunt 
pointed steel needle may be used for the removal of 
hairs. The insulation on a needle reaches within 1 mm. 
of the end, serving to concentrate the current at this 
point. Some dermatologists use platinum needles, but 
for the most part a steel needle is employed. Insulated 
needles have the advantage of causing less pain when 
a greater current is used. The point may be dull or 
sharp and is preferably rounded. The smallest and 
lightest needle obtainable is generally employed. 

The dispersive or inactive electrode consists of 4 
handle, insulated by wood and attached to a sponge 
which is held in the patient’s palm. Some physicians 
prefer to have the patient dip the hand in a saline 
solution, which is contained in a metal basin, in tum 
attached to the positive binding post of the apparatus. 
The milliamperage ordinarily employed varies between 
0.25 and 1. For special conditions up to 2 milliamperes 
may be used. The milliamperage is controlled by a small 
rheostat and may be read on the milliammeter (fig. 1). 

When using electrolysis for epilation, forceps which 
are light and flexible and which have a smooth grasp 
surface and tapering blunt points are preferred (fig. 3). 

Every operator must be familiar with the method o 
testing his apparatus for polarity. This is done by 
attaching the needle to what is believed to be the neg# 
tive pole. The sponge is attached to the positive pole 





2. Michel, Charles E.: St. Louis Clin. Rec. 2: 145, 1875. 
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Then the two are inserted into a vessel containing 
water or physiologic solution of sodium chloride. Should 
small bubbles form around the needle (negative elec- 
trode) and rise to the surface of the water, correct 
polarity is indicated. If the needle and sponge were 
reversed, this bubbling would not be noticed. A faster 
method for determining polarity of a portable galvanic 
machine employs red litmus paper. When moistened 
with distilled water, this will turn blue if touched with 
the negative pole of a direct current. It will not change 
color when in contact with the positive pole of a direct 
current. In performing this test, one must complete 
the circuit by drawing both electrodes across the paper. 
The importance of correct polarity must be empha- 
sized, because if a steel needle were attached to the 
positive pole and inserted into the skin or follicular 
opening there would be a deposition of iron with the 
resultant formation of a permanent iron tattoo mark, 
manifested as tiny black dots. 


TECHNIC 

The patient may lie on a flat table of a height con- 
venient for the operator. Sometimes a special chair is 
used somewhat similar in type to that used by barber 
shops. The operator sits on a swivel stool in back of 
the patient, providing a resting place for his arms and 
hands. Artificial light is of the same intensity at all 
times and is therefore preferred to daylight. The light 
should be adequately and properly shaded and e-sily 
adjusted. Magnification is not essential but one having 
poor eyes will find the Beebe binocular loupe helpful 
in treating small superficial lesions and fine hairs. The 
technic varies with the lesion treated. 

For the removal of hair* the following method is 
employed by most dermatologists: The patient and the 
operator get in proper position, with the light adjusted 
(fig. +). The area to be treated is first washed with soap 
and water, and cleansed with benzine or carbon tetra- 
chloride to remove all fatty substances. It is then dried 
with sterile gauze, and 70 per cent alcohol by weight is 
applied. The operator’s hands are thoroughly scrubbed 
with soap and water and rinsed with alcohol. The 
needle is sterilized by immersion for ten minutes in 
alcohol and is attached to the negative terminal. The 
needle holder must be clean and a surgically clean towel 
is put over the patient’s eyes in order to protect them 
from the light and also for the deposition of removed 
hairs. The patient holds a wet sponge attached to the 
positive terminal in the palm of her hand. The operator 
is now ready to insert the needle into the follicle. That 
portion of the hair projecting above the surface of the 
skin is used as a guide for the needle. By delicate 
manipulation, the direction and the depth of the follicle 
are easily and quickly found. While the needle is held 
in place with the right hand, approximately 0.5 milli- 
ampere of current is allowed to act on the hair follicle. 
As a rule not more than one minute of time nor more 
than one milliampere of current is essential for this 
operation. Every few seconds the hair which is being 
treated is grasped by the forceps, which is held in the 
left hand, and a slight tug is given to the hair. If the 
hair has been thoroughly acted on by the galvanic cur- 
tent it will slide out of the follicle easily. The needle 
is then withdrawn. This process is repeated oa the next 
hair, Contiguous hairs should not be removed, because 





Prods; MacKee, George M., and Cipollaro, Anthony C.: Principles and 
aiitice of Physical Therapy, Hagerstown, Md., W. F. Prior Company, 
Vol. 1, chapter 18, p. 61. 
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the current is apt to set up a mild inflammatory con- 
dition of the skin preventing healing. As a rule not 
more than three or four hairs are removed from a dime 
sized (18 mm. in diameter) area of skin. Dimpling of 
the skin, resistance to the entrance of the needle, edema, 
delayed appearance of the foam on the surface, excessive 
pain and muscular contraction indicate improper inser- 
tion of the needle. Experience and development of a 
fine sense of touch will tell the operator when he has 
reached the bottom of the follicle. No rule can be set 
down because the length of different follicles varies. 
The usual length of each treatment is approximately 
thirty minutes and the interval between treatments is 
approximately one week. 

After the treatment the skin is swabbed with alcohol 
and dried, and calamine lotion with 1 per cent phenol 
is applied. Occasionally it is necessary to prescribe a 











Fig. 1.—Electrolysis unit showing milliammeter, rheostat control, on-off 
switch and binding posts plainly marked for positive and negative (home- 
made equipment). 


mild lotio alba to be used at bedtime in order to pre- 
vent the formation of pustules. In order to obtain 
good cosmetic results the operator should observe the 
following rules: 


1. Hairs should not be removed from inflamed areas. 

2. A test treatment should be given to ascertain the toleration 
of the skin of various parts of the body. 

3. One should always use the smallest amount of current that 
will effectively and permanently remove hair. A mild current 
usually suffices for the upper lip. 

4. Contiguous hairs should not be removed at one sitting. 

5. The needle should not be left in the follicle longer than is 
absolutely necessary. 

6. The needle must pass through the orifice of the follicle 
and it must be in or very close to the hair bulb. 

7. The parts to be treated should be cleansed first with soap 
and water, then with a fat solvent and finally swabbed with 
alcohol. After the treatment, an antiseptic shake lotion should 
be used for from twenty-four to forty-eight hours. 


The proper control and manipulation of a single 
needle require the utmost muscular coordination, good 
eyesight, many months of experience and much patience. 
The difficulties encountered in controlling one needle 
are obvious. One can easily understand how much 
more difficult it would be to try to insert properly into 
the follicles and to control at the same time from eight 
to twelve needles. It therefore appears that the advan- 
tages claimed for the multiple needle method of electrol- 


ysis cannot be substantiated. What usually happens is 
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that the needles are inserted into the skin and not into 
the follicles. It is very doubtful that more hairs are 
removed in a given time by the multiple needle method 
than by the single needle method. 

Anesthesia is not required. Various skin anesthetics 
are ineffectual. The discomfort after the first few treat- 
ments is really slight. Most patients soon get used to 
the treatments. The removal of hair by electrolysis can 
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Fig. 2.—Wiring diagram of electrolysis unit. 


be mastered by most students. Some, however, are 
unsuited for this work because of temperament, poor 
eyesight, tremor or other physical defects. The work 
is exceedingly tedious, is very difficult and is a strain 
both physically and mentally. 

The ordinary small pigmented hairy mole may be 
best removed by electrolysis. The hair is first removed 
as described. Then what remains of the nevus is treated 
by crisscross (transfixation) insertions of a sharp 
pointed, uninsulated, fine steel needle. At first the 
needle, held parallei to the skin, is inserted through 
the center of the lesion. Several insertions parallel to 
the first are made and, when the lesion is entirely 
covered, insertions are made at right angles to the first. 
During the entire procedure the needle is charged. For 
larger lesions 1 milliampere of current is used and for 
smaller ones from 0.5 to 0.75 milliampere is sufficient. 
The lesion is not completely destroyed at one sitting. 
Several sittings at weekly or bimonthly intervals are 
necessary. The average mole requires from three to 
four treatments. Successive treatments are not given 
until after the reaction from the previous treatment 
subsides. The treatment of nevi should not be entrusted 
to lay operators because they lack the requisite knowl- 
edge to differentiate benign moles from those which 
may be actuated into malignant neoplasms by trauma. 
Even a physician who is well trained, undertaking the 
treatment of moles with electrolysis, should satisfy him- 
self of the nature of the lesion. 

The technic for the treatment of dilated capillaries 
differs from that used in hypertrichosis and nevi. 
Dilated capillaries occur in rosacea, in nevus araneus, 
following overexposure to radium or x-rays, and in 
other conditions. These telangiectatic vessels are quickly 
cured by electrolysis. The needle is inserted vertically 
in several places along the course of the vessel. For 
small capillaries, single insertions are sufficient. When 
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treating a spider nevus, the needle is inserted vertically 
in the center of the lesion and is allowed to stay in 
place for about a minute. At the end of this time the 
area appears slightly edematous and blanched, having 
the appearance of a wheal following an insect bite, 
When treating telangiectasis by electrolysis, following 
overexposure to radium or x-rays, one must be 
extremely careful as to how the treatment is applied. 
Energetic treatment may break down the radioderma- 
titic tissues, resulting in ulcer formations. Since the 
vessels are quite superficial, the needle need not be 
inserted deeply. 

The small common wart and venereal, flat, filiform 
and digitate warts can be permanently and completely 
destroyed by inserting the needle vertically into the 
center of the lesion or by the crisscross (transfixation) 
method as described under the treatment of nevi. 

Senile and seborrheic keratoses that have not under- 
gone epitheliomatous transformation are occasionally 
treated by electrolysis. The method employed is the 
same as that for verrucae. Benign new growths such 
as adenoma sebaceum, multiple benign cystic epitheli- 
oma, tricho-epithelioma, syringocystadenoma and lhydro- 
cystoma are often cured by treatment with electrolysis. 
Slightly raised lesions that are small may be treated by 
vertical insertions, whereas the larger lesions are treated 
by transfixation of the needle. 

It is advisable to discuss at this point the many 
serious conditions that result from improperly per- 
formed electrolysis. This procedure is widely used by 
laymen, most of whom are unqualified because of lack 








Fig. 3.—Sponge, needle-holder with needle in position, and forceps. 


of experience and training. They work under such mis- 
leading names: as electrologists, hair specialists, derma- 
tologists and beauty culturists. Some lay operatofs 
become very proficient in the mechanical handling of 
the needle but they lack the necessary training that 
would enable them to differentiate benign from malig- 
nant lesions, to avoid infection, to institute proper ant- 
sepsis and to prevent disfiguring scars. A lay operator 
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taught by a physician and working under the super- 
vision of a physician and qualified by training and 
experience is invaluable. Electrolysis involves not only 
the actual manipulation of the needle holder as is taught 
by many commercial houses but also a fundamental 
knowledge of many phases of medicine, including 
anatomy and bacteriology. This knowledge is possessed 
only by physicians. 
SCARS AND PITS 

The permanent disfigurements of scars and pits prob- 
ably result more frequently than any of the other com- 
plications. Those possessing inadequate knowledge or 
who are not experienced and poorly trained generally 
apply too’ much current or leave the current on too long. 
More often in treating hypertrichosis the electrically 
charged needle is not in the follicle and several inser- 
tions through the skin produce scars and pits. This 
permanent damage of the skin frequently affects the 
patient psychologically. Some persons become intro- 
spective and may even develop a mild inferiority com- 
plex. The return of the hair adds considerably to the 
mental agony of these patients and may cause them to 
becoine psychopathic. 

INFECTION 

A complication that also occurs frequently is infection. 
As « rule only a small pustule develops where the 
nee|'c was inserted. This may result from improper 
steriization of the needle, inadequate sterilization of 
the integument, improper cleansing of the hands of the 
operator or lowering of the resistance of the skin by 
the combined trauma of the electric current and the 
insertion of the needle. Occasionally more profound 
infec'ions may occur, even to the point of causing 
absc:ss formation. It is even possible for erysipelas to 
develop around one of these infected areas. When the 
infection occurs in the nose, on the upper lip and over 
the giabella it may be so serious as to cause death, since 
there is a direct venous communication between these 
areas and the lateral sinuses. Expert medical operators 
will never traumatize the tissues within the nose and will 
not remove hairs from the glabella, eyebrows and upper 
lip without careful preliminary practical sterilization of 
the hands, affected areas and their instruments. 


EDEMA, BLOOD AND PAIN 


The improper insertion of the needle may cause an 
edematous reaction around the needle. When this 
occurs while one is treating hypertrichosis the needle 
should be withdrawn because it is not in the hair follicle. 
A small droplet of blood appearing around the needle 
indicates that a small blood vessel has been punctured. 
In some cases ecchymotic areas and pigmentation occur. 
Pain is more severe in highly sensitized persons than 
in others. It is also more marked when electrolysis is 
performed on a patient who has had insufficient sleep 
or is fatigued from other causes. Excessive pain is 
experienced when too much current is used or when 
the needle pierces the skin or goes through the hair 
follicle. In certain idiosyncratic individuals tiny depig- 
mented areas around the follicular openings may occur 
and in others even tiny keloids may develop. It is there- 
fore important that some time elapse between the first 
and the second treatment, so that the physician may 
have an opportunity of observing the results of the first 
treatment. It is also essential that the first treatment 
be a short one so that the patient will gradually become 
accustomed to the operation. 
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MISTAKEN DIAGNOSIS 


Many dermatologists have had brought to their 
attention patients with malignant neoplasms who were 
treated for something else by electrolysis. There should 
be no difference of opinion among physicians as to the 
undesirability of lay operators without medical super- 
vision using methods that may not only fail to cure the 
condition but actually lead to serious sequelae. Fre- 
quently basal cell epitheliomas may have the general 
appearance of a fibroma, a nonpigmented nevus or even 
a pigmented nevus. Only a dermatologist is capable of 
diagnosing these conditions, and sometimes the differ- 
ential diagnosis is so difficult that it is necessary to 
remove tissue for a microscopic examination. It is nec- 
essary to state here that electrolysis is not the proper 
method of treating pigmented and nonpigmented basal 
cell epitheliomas. Even more serious than this, there 
are some pigmented lesions which are called benign 
melanomas. As long as these lesions are not trauma- 
tized they remain benign, but as soon as they are treated 
by such inadequate methods as electrolysis they become 
malignant and metastases may occur in remote areas of 











Fig. 4.—Patient lying on table and operator sitting behind patient in 
proper position for treatment. 


the body within a short time. Angiosarcomas have 
similarly been mistaken for benign moles with the same 
serious consequences. Lewis * mentions a case in which 
a syphilitic gumma was treated several times by means 
of electrolysis. 

CONCLUSION 


It should be pointed out that electrolysis is a valuable 
agent for the treatment of many conditions. It is the 
only agent that will safely and adequately cure hyper- 
trichosis. Carelessness, inexperience and ignorance have 
caused undesirable injuries to the skin and other serious 
consequences. The operator must have at least an 
elementary knowledge of the anatomy of the skin, of 
bacteriology, of antisepsis, of tissue tolerance to trauma, 
of the chemical reaction involved in electrolysis, of the 
physics and mechanics of the apparatus used. He must 
know especially how to differentiate benign lesions 
amenable to electrolytic treatment from potentially dan- 
gerous lesions which they simulate. It is obvious that 
this modality can be properly used only by physicians 
qualified by training and experience or under their 
direct supervision. 

40 East Sixty-First Street. 





4. Lewis, George M.: Electrolysis in Skin Disorders, M. J. & Rec. 
134: 234 (Sept. 2), 272 (Sept. 16) 1931. 
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THE GRAND JURY INDICTS 

Elsewhere in this issue appears the complete text of 
the indictment of the American Medical Association 
et al. by the special grand jury in the District of Colum- 
bia. An indictment is not a conviction! Apparently 
the grand jury which examined only witnesses called 
by the attorneys of the Department of Justice and such 
documents as were subpenaed from the headquarters 
office believed with Mr. Thurman Arnold that such 
an indictment would be one way of clarifying the law, 
which it seems the Department of Justice finds con- 
fusing. Space is not available in this index number 
to recapitulate for our readers the chronologic history 
of this case; the complete record will be made available 
in an early issue. Physicians should remember in the 
meantime that every action of the Association has had 
the approval of the House of Delegates; that every 
step has been in the interest of advancing medical sci- 
ence and the quality of medical service for all the 
people ; that the House of Delegates has already author- 
ized the Board of Trustees to fight this case to the 
courts of last resort to determine the issue. 





SURGICAL TREATMENT OF ESSENTIAL 
MYPERTENSION 

The possibility of influencing chronic arterial hyper- 
tension by surgical intervention necessarily involves the 
study of mechanisms which in a precise and sensitive 
manner control and regulate the circulation. Varia- 
tions in arterial pressure are influenced by the cardiac 
activity, its rate, the output, the circulating blood flow 
and the peripheral resistance or the vasomotor tone. 
These factors were believed to be under the direct cen- 
tral automatic regulation. The validity of this concept, 
however, was considerably impaired by the experiments 
of Pagano and Siciliano, who in 1900 demonstrated the 
existence of the carotid sinus mechanism by which the 
carotid blood pressure controls reflexly the general 
arterial pressure. By means of a special group of nerve 
fibers originating in the adventitia of the arteries of 
the carotid bifurcation, mainly in the carotid bulb and 
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in the endothelial lining of the vessels of the carotid 
ganglion, this region is connected with the central ner- 
vous system. 

Heymans! demonstrated in dogs that the general 
arterial blood pressure is automatically controlled by 
means of the endovascular pressure itself, acting on the 
pressosensitive nerve endings of the carotid sinus. So 
sensitive is this regulation that an increase or a decrease 
of 1 mm. of mercury pressure from the normal arterial 
pressure is sufficient to produce reflex compensatory 
changes. The endovascular pressure itself, according 
to Heymans, regulates automatically the cardiac output, 
the circulatory blood volume and the peripheral vascular 
resistance so well that the arterial pressure is main- 
tained within normal limits or quickly restored to them. 
This “homeostasis of the arterial pressure” is affected 
mainly by the intermediation of the pressoreceptor 
innervation of different arterial and venous areas. It 
was further shown that vascular reaction to the carotid 
sinus pressoreceptor reflexes takes place mostly in the 
splanchnic area; that is, in the mesenteric vessels, the 
spleen, the liver and the kidneys. 

The arterial blood pressure further regulates the 
secretion and discharge of epinephrine, thus adding the 
factor of hormonic control. Heymans, however, points 
out that the adrenal regulation is only an accessory 
regulating mechanism, since the reflex neurovascular 
regulation of the blood pressure occurs quite well in the 
absence of adrenal medullary secretions. In addition 
to pressoreceptors the carotid gland possesses chemo- 
receptive nerve fibers which react to changes in oxygen 
or carbon dioxide content in the blood. Thus far it 
has been established that the proprioceptive regulation 
of the general vascular tonus is effected through reflexes 
the pressoreceptors of which are situated only in certain 
well localized vascular areas, namely the carotid sinus 
and the cardio-aortic, veno-auricular, pulmonary arte- 
rial and thoracicosplanchnic zones. 

In addition to the function of regulating the general 
arterial pressure the cardio-aortic and carotid sinus 
nerves act as the buffer or moderator nerves of the 
blood pressure. Heymans demonstrated in dogs that 
functional suppression of the aortic and carotid sinus 
nerves produces immediately an intense arterial hyper- 
tension. The degree of hypertension which develops 
after section of the moderator nerves depends mainly 
on the sympathetic vasopressor tone. In dogs total 
excision of the sympathetic paravertebral ganglionic 
chains prevents or causes the disappearance of this type 
of experimental hypertension. This experimental form 
is not the same as clinical nephropathic hypertension. 
It resembles more the so-called neurogenic hypertension. 

Leriche demonstrated in extensive clinical material 
that vasodilatation can be produced and maintained by 
arterial sympathectomy. Briining in 1923 suggested 
sympathectomy for the control of hypertension. Adsot 








1. Heymans, C.: Some Aspects of Blood Pressure Regulation and 
Experimental Arterial Hypertension, Surgery 4: 487 (Oct.) 1938. 
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and Brown demonstrated that sympathetic ganglionec- 
tomy and trunk resection produce an increased blood 
flow as measured in degrees of increased elimination 


of heat. Freyberg and Peet sectioned the major and 
minor splanchnic nerves and the lower dorsal sympa- 
thetic chain subdiaphragmatically in forty-eight cases. 
In almost every case there was a sharp fall of blood 
pressure to normal or below immediately after the 
operation. The result was permanent in some and less 
permanent in others, while the blood pressure rose to 
the preoperative level in still others. 

Goldblatt and his co-workers ? produced in dogs, by 
applying a clamp to the renal arteries, permanent eleva- 
tion of both the systolic and the diastolic pressure. In 
subsequent experiments these authors * demonstrated 
that in dogs at least the excision of the thoracic portion 
of the splanchnic nerves and the lower four dorsal sym- 
pathetic ganglions on both sides does not prevent, cure 
or permanently lower in any degree experimental renal 
hypertension produced by renal ischemia. The authors, 
however, felt that the results of their experiments did 
not necessarily controvert the reports of beneficial 
effects in some cases of human hypertension. 

In a recent communication Craig * reported 158 cases 
of essential hypertension in which subdiaphragmatic 
extensive sympathectomy was practiced. The operation 
consisted of the resection of the major, minor and lesser 
splanchnic nerves, with a portion of the celiac ganglion 
and the removal of the upper lumbar ganglions on each 
side through a subdiaphragmatic approach. The opera- 
tion was performed in two stages with an interval of 
ten days between the operations on the right and left 
sides. The procedure is associated with a small risk 
and is followed by satisfactory alleviation of symptoms 
in selected cases. Their observations have shown that, 
when the blood pressure fluctuates widely and reaches 
low levels at times, operation is most beneficial. But 
when the blood pressure is fixed in high levels surgical 
treatment is of little value. This emphasizes the neces- 
sity of preoperative tests to determine the flexibility of 
the pressure. Operation proved most efficacious in the 
vasospastic type of hypertension, in which sharp rises 
in blood pressure occur when the hands are immersed 
in cold water, and in cases in which a considerable 
fall in blood pressure is produced when sodium ethyl 
(1 methyl butyl) thiobarbiturate, sodium amytal or a 
nitrite is administered. As an average rule the patient 
must be under 50 years of age and the hypertension 
from moderate to severe with moderate sclerosis of the 
tetinal arteries. Goldblatt * calls attention to the fact 
that some of the methods which were regarded as effec- 
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tive at first were discarded later as useless even by the 
originators. He considers factors other than the level 
of the blood pressure, such as disappearance of head- 
ache, and other subjective symptoms, unreliable as cri- 
teria. According to Goldblatt, after all the operations 
the percentage of cases in which there is a return of 
blood pressure to normal is relatively small. 





EQUINE ENCEPHALOMYELITIS IN BIRDS 


The horse, according to a recent report by Tyzzer 
and his co-workers! of the Harvard Medical School, 
has only a minor part in the spread of equine encepha- 
lomyelitis ; they suggest that the main proliferation and 
dissemination are by migratory birds. 

Last September numerous pheasants and other wild 
birds were found dead or in a helpless paralytic con- 
dition in certain rural sections of Connecticut. Four 
moribund pheasants were sent to the Harvard Medical 
School for diagnosis. On account of the- history of 
paralysis in these birds and the absence of gross lesions, 
brain emulsions were prepared and injected intracere- 
brally into Swiss mice. All mice thus injected died in 
from four to five days with symptoms similar to those 
observed in mice injected with the eastern type of 
horse encephalomyelitis. At necropsy the brain tissues 
of the mice were found to be bacteriologically sterile. 
Serial passage of the pheasant virus in mice was found 
to be possible, as many as ten mouse passages having 
been made with no apparent reduction in virulence. The 
virus was found to have an unusually high mouse infec- 
tivity, 0.2 cc. of the brain emulsion containing at least 
10,000,000 minimal lethal doses. 

Neutralization tests were made with a specific anti- 
equine encephalomyelitis rabbit serum (eastern type) 
obtained from the Rockefeller Institute. One cc. of 
this antiserum would neutralize 500,000 lethal units of 
the virus. The virus isolated from paretic pheasants, 
therefore, is apparently immunologically identical with 
the eastern strain of horse encephalomyelitis. 

The Harvard pathologists found quail and domes- 
tic fowl susceptible to this pheasant strain. Other 
investigators * have proved the susceptibility of pigeons, 
ducks, geese, blackbirds and hawks to eastern horse 
encephalomyelitis. Migratory birds are thus clearly 
implicated in the epidemiology of this disease. Tyzzer 
feels therefore that the term “equine” is misleading. In 
his opinion the disease should be regarded as a primary 
“avian” infection, which under accidental circumstances 
or when the infection rises to a certain level “over- 
flows” and becomes a serious problem as regards the 
horse and man. Much more extensive statistical evi- 
dence must be available before this suggested theory 
can be accepted. Confirmatory evidence in support 
of the theory has already been published, however, by 





1. Tyzzer, E. E.; Sellards, A. W., and Bennett, B. L.: Science 88: 
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Fothergill and Dingle,* who isolated the same virus 
from a pigeon epidemic in southeastern Massachusetts. 
Other recent investigators * have emphasized the role 
of insect vectors in horse encephalitis. At least six 
species of mosquitoes can be infected with the horse 
virus and can transmit the disease to laboratory ani- 
mals ; but infected mosquitoes have never been found in 
nature. The high infectivity of mice to nasal instillation 
with the virus suggest that smaller rodents may also be 
implicated. 





Current Comment 


PERPETUATION OF ERRORS IN 
MEDICAL BIBLIOGRAPHY 

In checking the older references in medical period- 
icals, one not infrequently finds errors in the cited 
source or in the: statement attributed to that source. 
One of the most astonishing examples has been recently 
published by Dobell? in an article entitled “Dr. O. Upla- 
vici (1887-1938).” In January 1887 a paper was 
published by the late Dr. Jaroslav Hlava in the Casopis 
lékaFiiv Eeskyich (Journal of the Czech Physicians) 
recording his discovery of amebas in the stools and 
intestinal ulcers of patients suffering from dysentery. 
He also reported success in causing dysentery in cats 
by the intrarectal inoculation of dysenteric stools. Dr. 
Hlava was professor of pathologic anatomy at Prague. 
While his paper of 1887, written wholly in the Czech 
language, was entitled “O uplavici, Predbézné sdéleni,” 
meaning “On Dysentery: Preliminary Communication,” 
the original became known to most workers through a 
brief review in German signed by the late Dr. Ste- 
phanos Kartulis of Alexandria. By some extraordinary 
mistake the author’s name (Hlava) was entirely 
omitted and the title of the paper was given in its place 
s “Uplavici, O.” Kartulis in fact referred to the author 
personally as “Uplavici” and even mentions correspond- 
ence with a man of this peculiar name. In the contents 
of the Centralblatt in which Hlava’s paper was 
abstracted the author’s name is given as “Uplavici, O.” 
In the subject index the name appears as “Hlava, Upla- 
vici,” but in the author index “Hlava” is the only entry, 
“Uplavici” having vanished without any explanation. 
The result has been that over the intervening years the 
authorship of this paper has been assigned variously 
o “O. Hlava” (instead of J. Hlava), to “Hlava, Upla- 
vici” (as though Uplavici were Hlava’s forename) and 
to “O. Hlava (O. Uplavici)” as though the two names 
were synonymous; in fact in a recent paper both Hlava 
and Uplavici are mentioned as though two different 
authorities had studied dysentery in cats in early days. 
Finally in the Index Catalogue of Medical and Veteri- 
nary Zoology Hlava’s paper is first indexed with the 
wrong initial “O” but it is also attributed, without any 
explanation, to “Uplavici, O.” and this name is fol- 
lowed by the further information “Dr.” (in square 
brackets). As announced by Dobell, “Dr. O. Uplavici” 
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is finally dead. Doubtless, however, other extraordi- 
nary bibliographic errors remain in medical periodical 
literature awaiting the day when some meticulous inves- 
tigator will bring them to light. 


VITAMIN K 

Early in 1937 THE JourNAL * discussed the discovery 
of vitamin K and the results of the earlier experimental 
work in connection with this food factor. Several inves- 
tigators have commented either on the occurrence of 
hemorrhages and prolonged bleeding developing in 
persons on purified diets or on the exceptional efficacy 
of certain foods in promoting the clotting of blood; 
these foods are now considered good sources of vita- 
min K. The present view is that this food factor is 
instrumental in maintaining the level of prothrombin 
in the blood. The hemorrhage is usually traumatic in 
origin, but diminished prothrombin results in a pro- 
longation of clotting time which emphasizes the serious- 
ness of the hemorrhage. Along with the prolonged 
clotting time in chicks is an anemia which likewise 
responds to vitamin K given in the form of an extract 
of alfalfa.? Bile is highly important in facilitating the 
utilization of vitamin K probably by promoting its 
absorption ; this has now been shown in rats,* in dogs * 
and in human patients.’ In clinical obstructive jaundice 
the low prothrombin level in the blood is raised by 
restoring bile to the intestine, but the effect is much 
more striking if both vitamin K and bile are used. In 
recent studies on chicks a definite parallelism between 
allowance of vitamin K concentrate and duration of 
restored normal clotting time has been shown.® The 
chemical nature of effective concentrates has been vari- 
ously described as a nonsterol oil or waxy solid con- 
taining one or more benzene rings but no hydroxyl or 
ketone groups and particularly subject to destruction 
by sunlight, alkali and adsorption on aluminum oxide 
or magnesium oxide. It is said that it does not contain 
sulfur or phosphorus. A recent report’ describes a 
crystalline product prepared from alfalfa leaves and so 
potent that 0.6 microgram will reduce the clotting time 
of 50 per cent of a large number of hemorrhagic chicks 
to normal. The crystals melt at 69 C. and loss in 
potency did not occur on recrystallization from various 
solvents. A still more recent report ® describes an active 
clotting factor prepared from dog, pig and lamb livers; 
this, however, gave chemical evidence of being a sterol. 
The astonishing progress made during the past three 
years since the existence of a food factor which is 
important in blood clotting was first established shows 
the extent to which the conception of deficiency diseases 
has become a part of medical philosophy. 
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INDICTMENT OF THE AMERICAN MEDICAL ASSOCIATION 


Following is the complete text of the indictment of the 
American Medical Association and other defendants in the 
District of Columbia. 


DISTRICT COURT OF THE UNITED STATES FOR THE DISTRICT 
OF COLUMBIA HOLDING A CRIMINAL TERM 


October Term, A. D. 1938 


UNITED STATES OF AMERICA, 
DISTRICT OF COLUMBIA, ss: 
INDICTMENT 


TILE GRAND JURORS of the United States of America, at 
a regular term of the District Court of the United States for 
the istrict of Columbia, to wit: the October 1938 term thereof, 
held at Washington, in the District of Columbia, after being 
duly impaneled, sworn and charged at the term of court afore- 
said, as an additional Grand Jury in and for said District, inquir- 
ing ‘or the said District, upon their oaths find and present, as 
follows: 

I. THE DEFENDANTS 


1. The following corporations and associations are hereby 
mad. defendants : 


(1) American Medical Association, incorporated under 
the laws of Illinois and having its office and prin- 
cipal place of business in Chicago, Illinois ; 

(2) The Medical Society of the District of Columbia, 
incorporated under an Act of Congress and having 
its office and principal place of business in the 
District of Columbia; 

(3) Harris County Medical Society, an unincorporated 
association, having its office and its principal place 
of business in Houston, Harris County, Texas; 

(4) Washington Academy of Surgery, an unincorporated 
association, having its office and its principal place 
of business in the District of Columbia. 


2. The following individuals, who will be referred to herein- 
after as “the individual defendants,” are hereby made defendants : 


Arthur Carlisle Christie Thomas Edwin Neill 
Coursen Baxter Conklin Edward Hiram Reede 
James Bayard Gregg Custis William Mercer Sprigg 
rill William Joseph Stanton 
Morris Fishbein John Ogle Warfield Jr. 
Thomas Allen Groover Olin West 
Robert Arthur Hooe Prentiss Willson 
Rosco Genung Leland William Creighton Woodward 
Leon Alphonse Martel Wallace Mason Yater 
Thomas Ernest Mattingly Joseph Rogers Young 
Francis Xavier McGovern 


Il. THE WASHINGTON: HOSPITALS 
3. Each of the following corporations and associations were 
engaged in the business of operating a hospital throughout the 
period of the conspiracy hereinafter described : 


Central Dispensary and Emergency Hospital 
Children’s Hospital of the District of Columbia 
Columbia Hospital for Women 
Eastern Dispensary and Casualty Hospital 
Episcopal Eye, Ear and Throat Hospital 
Garfield Memorial Hospital 
Georgetown University Hospital 
George Washington University Hospital 
National Homeopathic Hospital of the District of 
Providence Hospital 
Sibley Memorial Hospital 

ashington Sanitarium and Hospital 


These hospitals are located in Washington in the District of 
Columbia, except that the Washifigton Sanitarium and Hospital 
18 located in Takoma Park, Maryland. The hospitals listed in 
this Paragraph will be referred to collectively hereinafter as 


“the Washington hospitals.” The said hospitals include all of 
the hospitals in the District of Columbia not operated by the 
government. 


III. RELATIONSHIP BETWEEN CERTAIN DEFENDANTS 


A. Relationship Between Defendant American Medical Asso- 
ciation and Defendants The Medical Society of the Dis- 
trict of Columbia and Harris County Medical Society. 


4. Membership in defendant American Medical Association is 
ordinarily obtainable only through affiliated state or territorial 
medical associations, known as “constituent” associations or 
societies of American Medical Association. Defendant The 
Medical Society of the District of Columbia is a constituent 
medical society of defendant American Medical Association. 
Membership in most “constituent” associations or societies is 
ordinarily obtainable only through membership in affiliated 
county or local medical societies, known as “component” societies 
of those constituent associations and of the American Medical 
Association. Defendant The Medical Society of the District of 
Columbia has no component societies. Defendant Harris County 
Medical Society is a component medical society of defendant 
American Medical Association. Members of affiliated com- 
ponent or constituent medical societies are, ipso facto, members 
of defendant American Medical Association. 


B. Memberships and Offices Held by Individual Defendants. 


5. Membership in defendant American Medical Association 
was held by all individual defendants throughout the period of 
the conspiracy hereinafter described. For many years, and 
throughout the period of the conspiracy hereinafter described, 
the following individual defendants, namely : 

Morris Fishbein, Editor of THE JouRNAL OF THE AMERICAN 

MeEpIcAL ASSOCIATION ; 

Olin West, Secretary and General Manager of the American 
Medical Association ; 

William Creighton Woodward, Director of the Bureau of 
Legal Medicine and Legislation of the American Medical 
Association ; 

William Dick Cutter, Secretary of the Council on Medical 
Education and Hospitals of the American Medical Associa- 
tion ; 

Rosco Genung Leland, Director of the Bureau of Medical 
Economics of the American Medical Association, 


have been employed by defendant American Medical Associa- 
tion in the positions indicated and, as the principal full-time 
officials and employees of said defendant Association, have been 
engaged in the active management of its business affairs and 
have been largely instrumental in forming and effectuating its 
policies and, in particular, in managing the business affairs and 
in forming and effectuating the policies of said defendant Asso- 
ciation hereinafter set forth. 


6. Membership in defendant The Medical Society of the Dis- 
trict of Columbia was held, throughout the period of the con- 
spiracy hereinafter described, by all of the individual defendants 
except those listed in paragraph 5 of this indictment as employees 
and officials of defendant American Medical Association. 


7. Defendant The Medical Society of the District of Columbia 
has an executive committee charged with carrying out the 
policies of the said defendant society. 


8. Offices in defendant The Medical Society of the District 
of Columbia, and membership on the Executive Committee, were 
held during all or part of the period of the conspiracy herein- 
after described by the individual defendants whose names are 
indicated below : 


Thomas Edwin Neill, President, and member of the Executive 
Committee ; 

Coursen Baxter Conklin, Secretary-Treasurer, and member 
of the Executive Committee ; 

Robert Arthur Hooe, member of the Executive Committee ; 
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Francis Xavier McGovern, member of the Executive Com- 
mittee ; 

Edward Hiram Reede, member of the Executive Committee ; 

William Mercer Sprigg, member and Chairman of the Execu- 
tive Committee ; 

Wallace Mason Yater, member of the Executive Committee. 


9. Membership on the Hospital Committee of defendant The 
Medical Society of the District of Columbia was held by the 
individual defendants listed below during all or part of the period 
of the conspiracy hereinafter described: 


Leon Alphonse Martel 
John Ogle Warfield Jr. 
Joseph Rogers Young 
10. Membership on regular or attending staffs of the Wash- 
ington hospitals was held by individual defendants throughout 
the period of the conspiracy hereinafter described, as follows: 
Coursen Baxter Conklin 
Children’s Hospital of the District of Columbia 
Eastern Dispensary and Casualty Hospital 
George Washington University Hospital 
James Bayard Gregg Custis 
National Homeopathic Hospital of the District of Columbia 
Robert Arthur Hooe 
Central Dispensary and Emergency Hospital 
Thomas Ernest Mattingly 
Sibley Memorial Hospital 
Leon Alphonse Martel 
Georgetown University Hospital 
Francis Xavier McGovern 
Garfield Memorial Hospital 
Thomas Edwin Neill 
Episcopal Eye, Ear and Throat Hospital 
Garfield Memorial Hospital 


William. Mercer Sprigg 
Columbia Hospital for Women 
William Joseph Stanton 
Georgetown University Hospital 
John Ogle Warfield Jr. 
Children’s Hospital of the District of Columbia 
Garfield Memorial Hospital 


Prentiss Willson 
Columbia Hospital for Women 
Wallace Mason Yater 
Georgetown University Hospital 
Joseph Rogers Young 
Eastern Dispensary and Casualty Hospital 


IV. THE BACKGROUND OF THE CONSPIRACY 


11. In the last few decades great and unprecedented advances 
in medical knowledge and technic have occurred. No single 
doctor now knows or can know enough medical science to 
enable him to render complete and adequate medical care. Spe- 
cialization in the rendition of medical care has necessarily 
resulted. Costly diagnostic and therapeutic equipment and facili- 
ties have now become essential for the rendition of complete 
and adequate medical care. The cost of complete and adequate 
medical care has increased substantially. 

12. Many persons embraced within the low income group in 
the United States, including the District of Columbia, do not 
now obtain, and cannot now afford to obtain, complete and ade- 
quate medical care. 

13. During the last few decades, many general practitioners 
and specialists have associated themselves together in group 
practice in order to reduce the cost and improve the quality of 
medical care by sharing their knowledge and by making joint 
use of equipment and facilities. During the last few decades 
attempts have been made to enable persons in the low income 
group to meet the cost of medical care on a risk sharing pre- 
payment basis and thus to avoid excessive economic burdens 
occasioned by the uneven incidence of illness. To achieve these 
objectives, organizations have been formed in which general 
practitioners and specialists engaged in group practice under- 
take to give complete medical care of high quality to persons 
who pay therefor on a risk sharing prepayment basis. 

14. Experimentation with group medical practice on a risk 
sharing prepayment basis, if not obstructed by coercive restraints, 
may contribute to the solution of the problem of providing 
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complete and adequate medical care. Many surveys of the 
problem in recent years have resulted in recommendations for 
such experimentation. There is reason to believe, and a large 
body of informed opinion holds, that the supplying of medical 
care in this manner and on this basis may be so organized 
as to obtain qualified doctors and to afford those doctors con- 
ditions of practice which are conducive to a high quality of 
medical service satisfactory to both doctor and patient and which 
enable the said doctors to find satisfaction in their work and 
to obtain a stable, adequate net income; moreover, that this 
method of supplying medical care may be utilized without 
unduly affecting such free choice of physicians as is ordinarily 
enjoyed by patients and without involving interference on the 
part of laymen with the medical service or with the relationship 
subsisting between doctor and patient. There is reason to 
believe, and a large body of informed opinion holds, that such 
method of providing medical care is less costly than, and, in 
many respects from the standpoint of both doctor and patient, 
superior to, individual practice on a fee for service basis. 


15. Principally for economic reasons and because it has feared, 
for its members, business competition from the doctors con- 
nected with organizations in which doctors engage in group 
practice on a risk sharing prepayment basis, defendant American 
Medical Association, and the individual defendants employed 
by said defendant Association, have adopted and for many years 
have pursued a policy of opposition to experimentation with 
such organizations, and have taken affirmative steps to oppose 
their formation and operation throughout the United States. 


V. THE DOMINANT POSITION OF DEFENDANT AMERICAN MED- 
ICAL ASSOCIATION AND THE CIRCUMSTANCES AFFORDING 
THE DEFENDANTS, ACTING TOGETHER, ECONOMIC 
AND OTHER COERCIVE POWER TO RESTRAIN 
GROUP MEDICAL PRACTICE ON A RISK 
SHARING PREPAYMENT BASIS 


A. The Importance of Membership in Medical Societies, of 
Consultations and of Hospital Privileges. 


16. Membership in a medical society affiliated with defendant 
American Medical Association, and hence in defendant Ameri- 
can Medical Association itself, is valuable to practicing doctors 
because such membership carries professional prestige, because 
defendant American Medical Association and affiliated societies 
provide desirable services for and contacts to members, and 
because many doctors and many hospitals and others serving 
the medical profession deal only with such doctors as are mem- 
bers of defendant American Medical Association. Exclusion 
or expulsion from membership in a medical society affiliated 
with defendant American Medical Association, and hence from 
membership in defendant American Medical Association itself, 
deprives doctors, including doctors engaged in group practice 
on a risk sharing prepayment basis, of these advantages and 
also injures their professional standing. 

17. Consultations between doctors are frequently advantage- 
ous, both to the patient and to the doctors. Defendant American 
Medical Association recommends that doctors seek consultations 
with other doctors in cases of serious illness. Consultations 
with specialists outside of the group is frequently desirable 
for doctors engaged in group practice on a risk sharing prepay- 
ment basis. Doctors, including doctors engaged in group prac- 
tice on a risk sharing prepayment basis, are seriously 
handicapped if they are prevented from obtaining consultations. 


18. The privilege of attending and treating their patients m 
a well equipped hospital is essential for all practicing surgeons. 
Such privilege is desirable for all practicing doctors. Exclusion 
from hospitals of surgeons and physicians, including those 
engaged in group practice on a risk sharing prepayment basis, 
seriously restrains them in the pursuit of their callings. 

19. It is desirable and frequently essential for the successful 
conduct of the business of organizations engaged in arrangimg 
for the provision of medical care by salaried doctors engaged 
in group medical practice on a risk sharing prepayment basis, 
and thus for the members of or subscribers to such orgafilza- 
tions, that the doctors composing the medical staffs th 
equally with other doctors, be afforded the opportunity 
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obtaining, and be not prevented from obtaining, memberships 
in medical societies, consultations with other doctors, and the 
use ef hospital facilities. 


B. Power of Certain Defendants to Exclude and to Expel 
Doctors Engaged in Group Practice on a Risk Sharing 
Prepayment Basis from Membership in Medical 
Societies. 

20. A large percentage of the doctors practicing in the Dis- 
trict of Columbia (in excess of 800) are members of defendant 
The Medical Society of the District of Columbia, and thus of 
defendant American Medical Association. There are approxi- 
mately 145,000 doctors engaged in practice in the United States. 
Approximately 110,000 doctors are members of defendant Amer- 
ican Medical Association. Defendant American Medical Asso- 
ciation has a gross income of several million dollars a year, 
and its investments in capital assets have been and are sub- 
stantial; it employs about 500 persons in the conduct of its 
business. Defendant American Medical Association is engaged 
in the business of publishing a weekly magazine known as 
THE JOURNAL OF THE AMERICAN MeEpIcAL ASSOCIATION, which 
has a weekly circulation of approximately 95,000; it is the 
only medical journal with an extensive circulation among the 
members of the medical profession. The said JouRNAL con- 


tains a section entitled “Organization Section,” devoted to 
organizational, business, economic and social aspects of medical 
practice. The said JouRNAL has been edited and managed in 


such a manner as to express the policy of defendant American 
Medical Association and of the individual defendants employed 
by it of opposition to group medical practice on a risk sharing 
prepayment basis and to further the effectuation of such policy 
of opposition. The columns of said JouRNAL have not been 
open for the expression of contrary views about group medical 
practice on a risk sharing prepayment basis. Defendant Ameri- 
can Medical Association maintains a bureau known as the 
Bureau of Medical Economics, which concerns itself with the 
economic organization of the practice of medicine. The said 
Bureau. of Medical Economics has taken a leading part in 
carrying out defendant American Medical Association’s policy 
of opposing, discouraging and suppressing group medical prac- 
tice on a risk sharing prepayment basis. By reason of its 
size, Organization and activities, defendant American Medical 
Association is the only important society representative of the 
medical profession in the United States. The medical profes- 
sion in the United States and its policies are influenced and to 
a great extent controlled by defendant American Medical 
Association. 


21. Defendant American Medical Association has promulgated — 


certain rules, called by it “Principles of Medical Ethics,” which 
purport to define the duties of doctors in their relations with 
their patients and among themselves. The constituent and com- 
ponent societies of defendant American Medical Association, 
including defendant The Medical Society of the District of 
Columbia and defendant Harris County Medical Society, have 
adopted and they govern their members by the said “Principles 
of Medical Ethics.” The members of defendant The Medical 
Society of the District of Columbia are required to, and do, 
pledge themselves to comply with said principles. These so-called 
“Principles of Medical Ethics” are expressed in the form of 
indefinite standards and, as interpreted and applied by defendant 
American Medical Association and its affiliated constituent and 
Component societies, are not confined to requirements of ethical, 
moral or legal conduct but embody as well purely economic 
restrictions upon the practice of medicine. Under these rules, 
80 interpreted, defendant American Medical Association and its 
affliated constituent and component societies can, and frequently 
°, condemn as “unethical” group medical practice on a risk 
sharing prepayment basis, principally because such practice is 
in business competition with and threatens the incomes of doc- 
tors engaged in practice on a fee for service basis, and particu- 
tly of doctors so practicing who are members of defendant 
American Medical Association and its affiliated constituent and 
Component societies. 

22. The affiliated constituent and component societies of 
endant American Medical Association, including defendant 
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The Medical Society of the District of Columbia and defendant 
Harris County Medical Society, act as enforcing agencies of 
defendant American Medical Association with respect to the 
“Principles of Medical Ethics.” Said constituent and component 
societies, including defendant The Medical Society of the Dis- 
trict of Columbia and defendant Harris County Medical Society, 
under the supervision and control of defendant American Med- 
ical Association, have the power to, and do, suspend, expel or 
otherwise discipline members claimed by said defendant societies 
and association to have violated the “Principles of Medical 
Ethics.” Principally for the reasons hereinabove set forth, 
defendants American Medical Association, The Medical Society 
of the District of Columbia and Harris County Medical Society 
possess power to expel or exclude from membership a doctor 
disapproved by them solely because he has associated himself 
with group medical practice on a risk sharing prepayment basis. 


C. Power of Certain Defendants to Restrain Doctors from 
Engaging in Group Medical Practice on a Risk Sharing 
Prepayment Basis and to Restrain Doctors from Con- 
sulting with Doctors so Engaged. 

23. A provision, to wit: Chapter IX, Article IV, Section 5 
of the constitution of defendant The Medical Society of the 
District of Columbia prohibits any professional relationship 
whatsoever, including consultations, between members of the 
said defendant Society on the one hand and, on the other, any 
doctor, organization or group rendering medical care within 
the District of Columbia or within ten miles thereof, which 
doctor, organization or group has not been “approved” by 
defendant The Medical Society of the District of Columbia. By 
reason of this provision, and by reason of the power of 
defendant The Medical Society of the District of Columbia to 
exclude applicants for membership, and to suspend, expel or 
otherwise discipline its members, under the supervision and 
control of defendant American Medical Association, said 
defendants have power to deter doctors from engaging in group 
medical practice on a risk sharing prepayment basis or from 
consulting with doctors engaged in such group practice. 


D. Power of Certain Defendants to Restrain Doctors Engaged 
in Group Practice on a Risk Sharing Prepayment Basis 
from Obtaining Access to Hospital Facilities. 

24. The medical services and the determination of the medical 
policies of the Washington hospitals are controlled in each 
such hospital by a medical staff, consisting of doctors appointed 
thereto by the governing body of the hospital and commonly 
designated as the “regular” or “attending” staff of the hospital. 
Doctors on such a “regular” or “attending” staff of a Wash- 
ington hospital are privileged to treat and operate upon their 
private patients within that hospital and to use the facilities 
thereof. Each Washington hospital also has a “courtesy” staff, 
comprising those doctors, not on its “regular” or “attending” 
staff, who are permitted to treat or operate on their patients in 
that hospital. Except in emergency cases, only those doctors 
who have been appointed to the “attending” or “regular” staff 
or to the “courtesy” staff of a Washington hospital are permitted 
to treat or operate on patients within that hospital. Formal 
appointment to the courtesy staff of each Washington hospital 
is made by the governing body of that hospital. 

25. Applications for appointment to the courtesy staff of each 
Washington hospital are passed upon by the attending or regu- 
lar staff of that hospital. Each Washington hospital, acting 
through its governing body, ordinarily finds it expedient to fol- 
low, and ordinarily does follow, the recommendations of its 
attending or regular staff with respect to appointments to its 
courtesy staff. Nearly all members of the attending or regular 
staff of each Washington hospital are members of defendant 
The Medical Society of the District of Columbia and of 
defendant American Medical Association. As such members, 
they know, and can and do communicate to the Washington 
hospitals, the policies and wishes of defendant The Medical 
Society of the District of Columbia and of defendant American 
Medical Assiciation. 


26. Defendant The Medical Society of the District of Colum- 
bia has a standing committee, known as the Hospital Committee, 
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composed of a member of the regular or attending staff of 
each Washington hospital, whose function it is to communicate 
to the Washington hospitals the policies and wishes of defendant 
The Medical Society of the District of Columbia, to endeavor 
to obtain compliance by the Washington hospitals with those 
wishes and policies, and further, to keep defendant The Medical 
Society of the District of Columbia informed with respect to 
compliance by the Washington hospitals with those wishes and 
policies. 

27. Defendant The Medical Society of the District of Colum- 
bia has approved each of the Washington hospitals located in 
Washington. Defendant The Medical Society of the District of 
Columbia, by withdrawing its approval of a Washington hos- 
pital, makes a member of the attending or regular medical 
staff of that hospital who continues to serve on such staff sub- 
ject to disciplinary action by said defendant society, including 
expulsion from said society. Simultaneous withdrawal of the 
members of its regular or attending staff from a Washington 
hospital, in order to obtain compliance by that hospital with the 
wishes and policies of the defendant The Medical Society of 
the District of Columbia, would deprive the hospital of services 
essential to it, would cause it a loss of prestige and would 
thereby seriously injure the said hospital. 


28. Defendant Washington Academy of Surgery makes rec- 
ommendations to some of the Washington hospitals with respect 
to appointments to their courtesy staffs. In making such recom- 
mendations, defendant Washington Academy of Surgery can 
and does carry out the policies and wishes of defendant The 
Medical Society of the District of Columbia. The recommenda- 
tions of defendant Washington Academy of Surgery with 
respect to such appointments are ordinarily followed by the 
regular or attending staff of the Washington hospitals in mak- 
ing recommendations to the governing bodies of such hospitals 
with respect to applications for such appointments. 


29. Medical students and doctors receiving postgraduate train- 
ing in hospitals, ordinarily known as “interns” and “residents,” 
render valuable services to the hospitals without substantial 
compensation. Defendant Americant Medical Association, by 
means of periodic inspections, determines and declares what 
hospitals in the United States it believes are suitable for post- 
graduate training of interns and residents. No other public or 
private agency rates hospitals for this purpose. In order to 
obtain credit generally throughout the medical profession for 
postgraduate training in hospitals, and frequently in order to 
obtain a medical degree or a license to practice, it is necessary 
for medical students and doctors to take such training in hos- 
pitals which defendant American Medical Association has 
approved for that purpose. Loss of approval by defendant 
American Medical Association therefore not only causes a loss 
of prestige to a hospital but also ordinarily prevents a hospital 
from obtaining interns and residents. Inability to obtain interns 
and residents ordinarily compels a hospital to employ house 
doctors, at substantial expense. 


30. Defendant American Medical Association has adopted the 
policy that hospitals approved by it for intern and resident 
training should have on their medical staffs only doctors who 
are members of defendant American Medical Association. 

31. Each Washington hospital is approved by defendant 
American Medical Association for the training of interns or 
of residents or of both. The power of defendant American 
Medical Association to withdraw such approval gives defendant 
American Medical Association power to enforce compliance by 
Washington hospitals with the policies and wishes of defendant 
The Medical Society of the District of Columbia and of defen- 
dant American Medical Association. 


32. Principally for the reasons hereinabove alleged defen- 
dants American Medical Association, The Medical Society of 
the District of Columbia, and Washington Academy of Surgery 
possess power to expel or exclude a doctor, disapproved by 
them solely because he has engaged in group medical practice 
on a risk sharing prepayment basis, from attending and treating 
uis patients in the Washington hospitals, the said Washington 
hospitals including all the hospitals in the District of Columbia 
in which private patients may be treated by doctors. 
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VI. THE CONSPIRACY 

33. Group Health Association, Inc., was incorporated on 
February 19, 1937, and authorized to do business under and by 
virtue of the laws of Congress for the District of Colum- 
bia. Said corporation is a non-profit, cooperative association 
of employees of certain departments in the executive branch 
of the United States Government employed in the District of 
Columbia. Most members of Group Health Association, Inc,, 
are embraced within the low income group, over 80 per cent 
of them earning annual incomes of not more than $2,000. Said 
corporation is engaged in the District of Columbia in the busi- 
ness of arranging for the provision of medical care and hospital- 
ization to its members and their dependents on a risk sharing 
prepayment basis. Said corporation collects monthly payments 
in the form of dues from its members. Medical care is pro- 
vided by a medical staff consisting of salaried general practi- 
tioners and specialists engaged in group practice under the sole 
direction of a medical director. Said corporation pays ade- 
quate salaries to the doctors on its medical staff and provides 
the medical staff with a modern, well equipped clinic, which 
was opened on November 1, 1937. Said corporation also 
defrays, within limits, the expenses of hospitalization of. its 
members and their dependents. The personal relationship 
ordinarily existing between doctor and patient obtains between 
the doctors on the medical staff of Group Health Association, 
Inc., and their Group Health Association, Inc., patients. 

34. Beginning in January 1937, or shortly thereafter, and 
continuing to the date of the presentation of this indictment, the 
defendants, and certain members of defendant The Medical 
Society of the District of Columbia not made defendants, and 
the Washington hospitals, and other persons to the grand 
jurors unknown, well knowing the foregoing facts, have com- 
bined and conspired together for the purpose of restraining trade 
in the District of Columbia, that is to say: 


(1) for the purpose of restraining Group Health Asso- 
ciation, Inc., in its business of arranging for the pro- 
vision of medical care and hospitalization to its 
members and their dependents on a risk sharing pre- 
payment basis; 

for the purpose of restraining the members of Group 
Health Association, Inc., in obtaining, by cooperative 
efforts, adequate medical care for themselves and their 
dependents from doctors engaged in group medical 
practice on a risk sharing prepayment basis; 

for the purpose of restraining the doctors serving on 
the medical staff of said Group Health Association, 
Inc., in the pursuit of their callings; 

for the purpose of restraining doctors (not on the 
medical staff of Group Health Association, Inc.) prac- 
ticing in the District of Columbia, including the doctors 
so practicing who are made defendants herein, in the 
pursuit of their callings; 

for the purpose of restraining the Washington hospitals 
in the business of operating such hospitals. 


(4) 


(5) 


In so doing, defendants have then and there engaged in an 
unlawful combination and conspiracy in restraint of trade in 
and of the District of Columbia in violation of Section 3 of the 
Act of Congress on July 2, 1890, known as the Sherman Anti- 
trust Act. 

35. Throughout the period covered by this indictment, Group 
Health Association, Inc., and its medical staff were discussed 
at frequent meetings of defendant The Medical Society of the 
District of Columbia and of committees of said defendant 
Society, and at other meetings and conferences. At such meets 
ings and conferences, the combination and conspiracy hereift- 
above described was proposed, discussed and formed, in part, 
and carried on in part. Plans, understandings and agreements 
to accomplish the unlawful purposes hereinabove described were 
proposed, discussed and adopted at such meetings. Many of 
such plans, understandings and agreements were set forth in 
formal resolutions adopted by defendant The Medical Society 
of the District of Columbia, and by the committees 
Among such resolutions was the following resolution adopted 
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at a meeting of defendant The Medical Society of the District 
of Columbia, held in Washington in the District of Columbia 
on November 3, 1937: 

WueErREAS, The Medical Society of the District of Columbia has an 
apparent means of hindering the successful operation of Group Health 
Association, Inc., if it can prevent patients of physicians in its employ 
being received in the local private hospitals; and 

WueErEAs, The Medical Society of the District of Columbia has no direct 
control over the policies of such hospitals as determined by their lay boards 
of directors, except through its control of its own members serving on 
their medical staffs; and 


WHEREAS, conflicts between the Medical Society of the District of 
Columbia and any local hospitals arising from an attempt to enforce the 
provisions of Chapter IX, Article IV, Section 5, of its Constitution should 
be assiduously avoided, if possible, because of the unfavorable publicity 
that would accrue to its own members; therefore, be it 


Resolved, That the Hospital Committee be, and is hereby directed to give 
careful study and consideration to all phases of this subject and report back 
to the Society, at the earliest practicable date, its recommendations as to 
the best way of bringing this question to the attention of the medical 
boards and boards of directors of the various local hospitals in such a 
manner 2s to insure the maximum amount of practical accomplishment with 
the minimum amount of friction and conflict. 


Following adoption of the said resolution of November 3, 1937, 
the combination and conspiracy hereinabove described was 
further discussed and carried on at later meetings of defendant 
The Medical Society of the District of Columbia and of com- 
mittees of said defendant Society, and at other meetings and 
confercices. Said meetings were held, said resolutions were 
adopte’, and said plans, understandings and agreements were 
proposed, discussed and adopted, with the knowledge, approval 
and as-istance of defendant American Medical Association and 
of the individual defendants who are employed by defendant 
Americin Medical Association. 


36. ihe combination and conspiracy hereinabove described 
and the intended restraints which have resulted therefrom have 
been e!.ectuated in the following manner and by the following 
means, among others, to wit: 


(a: Defendants have combined and conspired with the 
plan and purpose to hinder and obstruct Group Health 
Association, Inc., in procuring and retaining on its 
medical staff qualified doctors, and to hinder and 
obstruct the doctors serving on that staff from obtain- 
ing consultations with other doctors and specialists 
practicing in the District of Columbia. Pursuant to 
this plan and purpose the defendants have performed, 
among others, the following acts: Defendants (other 
than defendants Washington Academy of Surgery and 
Harris County Medical Society) circulated a “white 
list” of organizations, groups and individuals approved 


by defendant The Medical Society of the District of - 


Columbia, omitting from said “white list” the name of 
Group Health Association, Inc., with the intent and 
purpose of threatening with disciplinary action any 
doctors, members of defendant The Medical Society 
of the District of Columbia, who should become mem- 
bers of the medical staff of Group Health Association, 
Inc., or who should consult with members of the 
medical staff of Group Health Association, Inc. 
Defendants (other than defendants Washington Acad- 
emy of Surgery and Harris County Medical Society) 
instituted disciplinary proceedings against two doctors, 
who were the only doctors on the medical staff of 
Group Health Association, Inc., who were members 
of defendant The Medical Society of the District of 
Columbia. Principally by means of such disciplinary 
proceedings, the said defendants induced and coerced 
one of the said doctors to resign from the staff of 
Group Health Association, Inc., and brought about the 
expulsion of the other doctor from membership in 
defendant The Medical Society of the District of 
Columbia. Defendant Harris County Medical Society 
at the request of defendant The Medical Society of 
the District of Columbia and of the other defendants 
(except defendant Washington Academy of Surgery), 
instituted disciplinary proceedings against a doctor on 
the medical staff of Group Health Association, Inc., 
who was a member in good standing of said defendant 
Harris County Medical Society and the only other 


(b) 
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doctor on the medical staff of Group Health Associa- 
tion, Inc., who was a member of defendant American 
Medical Association. The doctors against whom the 
above described disciplinary proceedings were insti- 
tuted were and are qualified, ethical doctors in good 
standing; the disciplinary proceedings above described 
were instituted against these doctors because of their 
association with Group Health Association, Inc., and 
for the purpose of depriving the said Group Health 
Association, Inc., doctors of the privileges of consulting 
with other doctors and of using the facilities of the 
Washington hospitals. The said defendants also insti- 
tuted similar disciplinary proceedings against a spe- 
cialist practicing medicine in the District of Columbia, 
on the alleged ground that he had consulted with a 
doctor on the staff of Group Health Association, Inc., 
intending thereby to penalize the said specialist for 
failing to boycott Group Health Association, Inc., doc- 
tors and thereby to induce other specialists to boycott 
Group Health Association, Inc., doctors. Principally 
by the means hereinabove described, defendants have 
coerced doctors to boycott Group Health Association, 
Inc., by refraining from becoming members of or by 
resigning from the medical staff of Group Health 
Association, Inc., and to boycott doctors on the medical 
staff of Group Health Association, Inc., by refusing 
to consult with them about their patients. By thus 
coercing doctors, defendants hindered and obstructed 
Group Health Association, Inc., in procuring and 
retaining on its medical staff qualified doctors, and 
hindered and obstructed doctors on the medical staff 
of Group Health Association, Inc., in obtaining con- 
sultations with doctors not on that staff. 


Defendants have combined and conspired with the plan 
and purpose to hinder and obstruct Group Health 
Association, Inc., in obtaining access to hospital facili- 
ties for its members, and to hinder and obstruct the 
doctors on the medical staff of Group Health Associa- 
tion, Inc., from treating and operating upon their 
patients in Washington hospitals. Pursuant to this 
plan and purpose, defendants have performed, among 
others, the following acts: Defendants (others than 
defendants Washington Academy of Surgery and 
Harris County Medical Society) circulated among the 
Washington hospitals a “white list” of organizations, 
groups and individuals approved by defendant The 
Medical Society of the District of Columbia, omitting 
from said “white list” the name of Group Health Asso- 
ciation, Inc., with the intent and purpose of threaten- 
ing with punitive action any such hospital which should 
admit to its courtesy staff a doctor on the medical 
staff of Group Health Association, Inc., however 
qualified or however great his professional skill. 
Defendants (other than defendants Washington 
Academy of Surgery and Harris County Medical 
Society) urged and demanded that the Washington 
hospitals admit to their staffs only those doctors who 
were members of defendant The Medical Society of 
the District of Columbia or of neighboring medical 
societies affiliated with defendant American Medical 
Association and, hence, of defendant American Medi- 
cal Association, well knowing that doctors on the 
medical staff of Group Health Association, Inc., were 
not permitted, and intending that they be not permitted, 
to become or remain members of such societies. 
Defendant Washington Academy of Surgery recom- 
mended to those Washington hospitals which made 
inquiry of it that said hospitals exclude from their 
courtesy staffs the surgeon on the medical staff of 
Group Health Association, Inc.; in so doing, said 
defendant Washington Academy of Surgery based its 
action principally upon the membership of said sur- 
geon on the medical staff of Group Health Associa- 
tion, Inc. The Washington hospitals have failed and 
refused to appoint the surgeon on the medical staff of 
Group Health Association, Inc., to their courtesy staffs 











notwithstanding the fact that said surgeon is qualified 
and competent in the practice of surgery; in so doing, 
the said hospitals based their actions principally upon 
the membership of said surgeon on the medical staff of 
Group Health Association, Inc. Defendants (other 
than defendants Washington Academy of Surgery and 
Harris County Medical Society), by threatening to 
deprive him of courtesy staff privileges at a Wash- 
ington hospital, induced a physician on the medical 
staff of Group Health Association, Inc., to resign from 
the said Association’s medical staff. Principally by 
the means hereinabove described, defendants have 
coerced the Washington hospitals to boycott Group 
Health Association, Inc., and the doctors on the said 
Association’s staff. By thus coercing the Washington 
hospitals, defendants hindered and obstructed Group 
Health Association, Inc., in obtaining access to hos- 
pital facilities for its members and hindered and 
obstructed the doctors on the medical staff of Group 
Health Association, Inc., from treating and operating 
upon their patients in the Washington hospitals. 


37. Some defendants have performed certain of the acts 
herein set forth in the formation and in the furtherance of the 
combination and conspiracy, while other defendants have per- 
formed other of the acts herein set forth in the formation and in 
the furtherance of the combination and conspiracy. Each defen- 
dant has, however, knowingly participated in the formation and 
furtherance of the combination and conspiracy, pursuant to the 
common purposes set forth in paragraph 34 of this indictment. 

38. The combination and conspiracy hereinabove described, 
effectuated in part in the manner and by the means hereinabove 
alleged, has, as intended by defendants, prevented doctors from 
becoming or remaining members of the medical staff of Group 
Health Association, Inc., and has prevented other doctors from 
consulting with the doctors on the medical staff of Group Health 
Association, Inc., and has prevented doctors on the medical 
staff of Group Health Association, Inc., from treating and oper- 
ating on their patients in any of the hospitals in or near the 
District of Columbia. Principally by these means, defendants, 
in thus combining and conspiring, have substantially accom- 
plished all the illegal purposes set forth in paragraph 34 of 
this indictment and have succeeded in imposing all said intended 
restraints of trade. 


VII. JURISDICTION AND VENUE 


39. The combination and conspiracy herein set forth has been 
formed to a large extent and, as intended by the defendants, 
has operated and been carried out to a large extent, within the 
District of Columbia. Most of the restraints of trade resulting 
from such combination and conspiracy have been imposed and 
effected in the District of Columbia. Among other acts done 
in the District of Columbia for the purpose of effectuating the 
combination and conspiracy alleged in this indictment was the 
adoption of the resolution set forth in paragraph 35 of this 
indictment, at a meeting of defendant The Medical Society of 
the District of Columbia. 


And so the Grand Jurors aforesaid, upon their oaths afore- 
said, do find and present that defendants, throughout the period 
aforesaid, at the places, and in the manner and form aforesaid, 
unlawfully have engaged in a continuing combination and con- 
spiracy in restraint of the aforesaid trade and commerce in and 
of the District of Columbia; contrary to the statute in such 
case made and provided, and against the peace and dignity of the 
United States of America. 


Joun Henry Lewin 
ALLAN Hart 
Douctas B. Maccs 
GRANT W. KELLEHER 
Special Assistants to the Attorney General. 
THURMAN ARNOLD 
Assistant Attorney General. 
Davin A, PINE 


Attorney of the United States 
in and for the District of Columbia. 
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NEWS 


RADIO BROADCASTS 


The fourth series of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance in rela- 
tion to health by the American Medical Association and the 
National Broadcasting Company, entitled “Your Health,” began 
Wednesday October 19 and will run consecutively for thirty- 
six weeks. The program is broadcast each Wednesday over the 
blue network of the National Broadcasting Company at 2 p. m, 
eastern standard time (1 p. m. central standard time, 12 noon 
mountain time, 11 a. m. Pacific time).1 

These programs are broadcast on what is known in radio 
as a sustaining basis; that is, the time is furnished gratis by 
the radio network and local stations and no revenue is derived 
from the programs. Therefore, local stations may or may not 
take the program, at their discretion, except those stations 
which are owned and operated by the National Broadcasting 
Company. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows: 

Fool’s Gold. 


Only a Cold! 
Scarlet Fever, Measles and Whooping Cough. 


January 4, 
January 11. 
January 18. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CONNECTICUT 


Society News.—A public meeting was held in Hartford 
November 7 by the Hartford Medical Society and the Hart- 
ford County Medical Association; Dr. Emil Novak, Baltimore, 
discussed “Cancer—A Message of Hope.”——-Dr. Gustaf E. 
Lindskog, New Haven, addressed the Torrington Medical 
Society on “Recent Advances in Chest Surgery” November 2. 
— The Waterbury Medical Association recently held its first 
public health forum. Drs. David R. Lyman, New Haven, Cole 
B. Gibson, Meriden, and James J. Hennessy, Hartford, dis- 
cussed “Early Diagnosis of Tuberculosis, Especially in the 
*Teen Age Group.” At a meeting of the Tolland County 
Medical Association in Somers in October Dr. Morton Arnold, 
Willimantic, spoke on “Treatment of Common Diseases of 
the Ear, Nose and Throat."——-The Windham County Medical 
Association was addressed in Willimantic October 20 by 
Dr. Allan M. Butler, Boston, on subsidized medicine. 


DISTRICT OF COLUMBIA 


The Blood Bank at Gallinger.—The “blood bank” recently 
established at Gallinger Hospital, Washington, has proved to 
be successful and arrangements are now under way to expand 
it, newspapers report. About 80 pints of blood is being dis- 
pensed each month. After each transfusion the hospital requests 
friends or relatives of a patient receiving blood from the 
“bank” to donate blood to replenish the supply. Having a 
supply of various types of blood in the “bank” eliminates delays 
formerly encountered when in emergencies it was discover 
that a patient needed an immediate transfusion. Under the 
new plans, the “blood bank” will be housed in three special 
rooms at the hospital, under the direction. of a junior surgeon 
and a graduate nurse, to supervise all operations in the addi- 
tions to the blood stock, its typing, preservation and mainte 
nance of accurate records. 


FLORIDA 


Society News.—JIn accordance with a recently granted 
charter, the Dade County Medical Society will henceforth be 
known as the Dade County Medical Association, Inc. The 
charter was dissolved——At a recent meeting of the DeSoto 
Hardee-Highlands County Medical Society, the name 
society was changed to DeSoto-Hardee-Highlands-Charlotte- 
Glades County Medical Society—-The Duval County M 


1. Owing to program conflicts, there will be no Chicago broadcast of the 
network program. Instead, a recording of the program will be weill be 
over station WENR at 8 p. m. each Wednesday. This recording | the 
an — rebroadcast of the network program broadcast ear 
same day. 








a eee 


is pert 









































Mase 





VoLUME 111 
NuMBER 27 


Society was addressed recently by Drs. John Webster Merritt 
on “Hyperthyroidism from a Medical Viewpoint” and Frank 
G. Slaughter, “Complications in Thyroid Surgery.”——A clinic 
at the Duval County Hospital was a feature of the ninth 
annual meeting of the Florida Society of Dermatology and 
Syphilology, November 20. 

Public Health Meeting.—The tenth annual meeting of the 
Florida Public Health Association was held at the Hollywood 
Beach Hotel, Hollywood, November 28-30. The speakers 
included : 


Dr. William H. Spiers, Orlando, Public Health from the Standpoint 
of the Practicing Physician. 

Dr. James N. Patterson, Jacksonville, Evaluation of the More Common 
Serodiagnostic Tests for Syphilis. 

Dr. George N. MacDonell, Miami, Possibility of the Introduction by 
Means of Airplane Travel of Yellow Fever into the United States. 
J. J. Taylor, Tallahassee, The New Food, Drug and Cosmetic Act and 

Its Public Health Aspects. 
Dr. Leon Banov, Charleston, S. C., Practicable Public Health. 


ILLINOIS 


Society News.— At a meeting of the Sangamon County 
Medical Society in Springfield December 1 the speakers were 
Drs. Ralph A. Kinsella and James L. Mudd, both of St. Louis, 
on “The Pneumonia Situation” and “Surgical Treatment of 
Bronchiectasis” respectively———Dr. Charles K. Petter, Wau- 
kegan, discussed “Surgical Treatment of Pulmonary Tubercu- 
losis” before the Rock Island County Medical Society at the 
county tuberculosis sanatorium December 13. 


Chicago 

Dr. Fishbein to Address Public Meeting.—Dr. Morris 
Fishbein, Editor of THE JouRNAL, will address a public meet- 
ing at the Chicago Woman’s Club January 4 under the auspices 
of the Chicago Medical Society. His subject will be “Don’t 
Be Your Own Doctor.” 

Personal.—Dr. Lloyd L. Arnold, professor of bacteriology 
and public health at the University of Illinois College of Medi- 
cine and director of the Chicago laboratories of the state 
department of health, has been appointed a member of the 
city board of health, succeeding Dr. Louis E. Schmidt, resigned. 
Dr. Schmidt’s duties as secretary of the board will be taken 
over by Dr. Francis A. Dulak, a member since 1934. 


KANSAS 


New District Society. — The Twelfth Councilor District 
Medical Society was organized at a meeting in Garden City 
October 30 with the following officers: Drs. Grant R. Hast- 
ings, Lakin, president, Herman C. Sartorius, secretary, and 
George O. Speirs, Spearville, councilor. Eighteen counties 
comprise the district. It is planned to hold three meetings 
os yom rotating between Dodge City, Garden City and 
iberal. 


Graduate Course on Obstetrics and Pediatrics. — A_ 


graduate course on obstetrics and pediatrics opened November 
28 in Norton under the auspices of the state board of health 
in cooperation with its committee on maternal and child wel- 
fare and financed with social security funds. The course will 
also be given in Colby, Garden City, Liberal and Dodge City 
for four consecutive weeks. The instructors are Drs. Morris 
Edward Davis and William J. Dieckmann, department of 
obstetrics and gynecology, University of Chicago, and Rollin 
E. Cutts and John M. Adams, department of pediatrics, Uni- 
versity of Minnesota. 


LOUISIANA 


Personal.—The New Orleans Eye, Ear, Nose and Throat 
Society gave a dinner in honor of Dr. Otto Joachim Novem- 
ber 11 to commemorate his seventy-fifth birthday and the 
fiftieth anniversary in the practice of medicine in New Orleans. 


District Meetings.——Dr. Emmett L. Irwin, New Orleans, 
addressed the Second District Medical Society in New Orleans 
October 20 on diseases of the abdomen.—At a meeting of 
the Fourth District Medical Society in Shreveport October 4 
the speakers were Drs. John H. Musser and Arthur Neal 
Owens, both of New Orleans, on “Modern Serum Therapy 
ot Pneumonia” and “The Operative Reconstruction of Facial 

efects” respectively. 


MAINE 


Society News.—Dr. Raymond V. N. Bliss, Blue Hill, read 
nner before the Androscoggin County Medical Society in 
uburn November 17 entitled “Hospitals and Laity Take Up 
the Practice of Medicine in Ruritania.”—The Portland Medi- 
Club was addressed November 1 by Dr. Oscar R. Johnson 
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on syphilis——-At a meeting of the Kennebec County Medical 
Association in Waterville November 17 Dr. Harold Edward 
MacMahon, Boston, spoke on Bright’s disease—Dr. Fred- 
erick T. Lord, Boston, discussed “Pneumococcus Pneumonia” 
before the Penobscot County Medical Association in Bangor 
November 15———Dr. Henry C. Knowlton, Bangor, addressed 
the Piscataquis County Medical Association November 17 on 
diabetes. At a meeting of the Sagadahoc County Medical 
Society recently Dr. Willard H. Bunker, Calais, spoke on 
current medical problems confronting the profession at the 
present time-——Dr. Charles D. Cromwell, Fairfield, discussed 
tuberculosis before the Somerset County Medical Society in 
Solon recently——Dr. Maxwell E. Macdonald, Boston, dis- 
cussed “Emotions and Bodily Changes” before the Cumberland 
County Medical Society December 9. 


MICHIGAN 


Joint Tuberculosis Meeting.—A joint meeting of the 
Michigan Tuberculosis Association, Michigan Trudeau Society 
and Michigan Sanatorium Association was addressed October 
15 by the following speakers, among others: 

Dr. Lauren F. Busby, Northville, A Study of Basilar Lesions in Pul- 

monary Tuberculosis. 

Drs. William M. Tuttle, Detroit; Christopher J. Stringer, Lansing, 
and Edward J. O’Brien, Detroit, Studies on the Sputum of. Tuber- 
culous Patients Treated by Extrapleural Thoracoplasty. 

Dr. Anthony D. Calomeni Jr., Saginaw, Fate of the Contralateral Lung 
in Pulmonary Tuberculosis. 


Child Guidance Clinic.—A grant of $11,000 from the 
Children’s Fund of Michigan, Detroit, will be used to launch 
a program of state subsidized child guidance clinics through- 
out Michigan, newspapers reported. The first clinic will be 
established in Lansing to serve Ingham, Eaton and Clinton 
counties and it is expected that a second will be started in 
Saginaw within a year. The staff of the first unit will be 
composed of a psychiatrist, a psychologist and psychiatric social 
agents. The local government will supply quarters and clerical 
and stenographic help and the professional staff will be fur- 
nished by the state, assisted by the grant from the Children’s 
Fund. Dr. Joseph E. Barrett, state hospital director, will 
supervise the program. 


NEW HAMPSHIRE 


Fiftieth Anniversary Celebration.—Dr. Henry O. Smith, 
Hudson, was honored by citizens of the town November 10 
with a dinner celebrating his fiftieth anniversary of practice 
there. More than 200 attended and addresses were made by 
town officials and by Dr. Frank E. Kittredge, Nashua. 
Dr. Smith received a watch as a memento. 


State Tuberculosis Meeting.—The annual meeting of the 
New Hampshire Tuberculosis Association was held in Man- 
chester October 6. Dr. Clifford E. Waller of the U. S. Public 
Health Service, Washington, D. C., was the principal speaker, 
on “The State Program for Control of Tuberculosis.” 





NEW JERSEY 


New Executive of State Society.—Dr. Norman M. Scott, 
lieutenant colonel, U. S. Army, retired, has been appointed 
executive assistant of the Medical Society of the State of New 
Jersey to work with Dr. Leroy A. Wilkes, Trenton, executive 
officer, in carrying on the administrative work of the society. 


District Meetings. — A meeting of the Third District 
Branch of the Medical Society of New Jersey was held in 
Princeton November 17. The speakers were Drs. Hilton S. 
Read, Atlantic City, on “Medicine a Social Service”; William 
J. Carrington, Atlantic City, “What Changes in Medical Prac- 
tice in 1939?”; Albert G. Hulett, East Orange, “Medical Pre- 
paredness,” and David McCabe, Ph.D., Princeton, “Economics 
in Relation to Medicine.” 


County Society Banquet.—The Gloucester County Medical 
Society held its annual banquet October 20 at the Pitman 
Country Club. Dr. Wilmer Krusen, president of the Phila- 
delphia College of Pharmacy and Science, Philadelphia, was 
the guest speaker, on “Medicine Yesterday, Today and Tomor- 
row.” Dr. Hilton S. Read, Atlantic City, showed motion 
pictures of a trip to Greece and Dr, Frank Overton, Trenton, 
editor of the Journal of the Medical Society of New Jersey, 
discussed a medical history of New Jersey, for which data are 
being collected. Dr. Elwood E. Downs, Woodbury, received 
the society's medal of honor for his contributions as poet 
laureate of the physicians of Gloucester County. 
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NEW YORK 


Hospital News.— The National Foundation for Infantile 
Paralysis has made a grant of $7,500 to Grasslands Hospital, 
Valhalla, for research on the effect of certain viruses on ani- 
mals inoculated with infantile paralysis. Improvements of 
various types entailing an expenditure of about $287,189 have 
been begun at the Buffalo City Hospital with WPA funds. 
Another project at the hospital with an estimated cost of 
$45,477 includes new baths for treatment of crippled children 
and new classrooms. 

Society News.—Dr. Marion B. Sulzberger, New York, 
addressed the Buffalo Academy of Medicine November 6 on 
“The Modern Concept of Eczema—Diagnosis and Treatment.” 
Dr. George T. Pack, New York, addressed the Medical 
Society of the County of Albany, November 16 on “Recent 
Advances in the Radiation Therapy of Cancer.” Dr. Emma 
Katharine B. MacInnis addressed the Broome County Medical 
Society, Binghamton, October 11 on “Is Allergy on the 
Increase?” Dr. Maxwell C. Snider was the speaker Novem- 
ber 8 on “Cutaneous Cancer and Precancer.” Dr. Paul B. 
Jenkins, Binghamton, was elected president of the New York 
State Society of Industrial Medicine at its annual meeting in 
Albany November 3. 

"New York City 

Symposium on Industrial Tuberculosis.—A symposium 
on tuberculosis among industrial workers was presented under 
the auspices of the division of industrial hygiene, College of 
Physicians and Surgeons, Columbia University, and the indus- 
trial hygiene committee of the New York Tuberculosis and 
Health Association at the medical school December 2. The 
speakers were Frederick B. Flinn, Ph.D., and Drs. Anthony 
J. Lanza, James Burns Amberson and Haynes H. Fellows. 


Lectures on Electrocardiography.—The New York Heart 
Association has arranged a course of lectures on electrocar- 
diography for each of the five boroughs in New York, to be 
presented as follows: 

Bronx: Dr. Sidney P. Schwartz, Electrocardiogram in General Prac- 
tice, January 12; Use of the Electrocardiogram in Treatment of 
Abnormal Heart Rhythms, January 19. 

Brooklyn: Dr. John Hamilton Crawford, Cardiac Arrhythmias, January 
11; Myocardial and Coronary Disease, January 

Manhattan: Dr. Arthur M. Master, The Chest Lead in _ Electro- 
nee on January 10; The Electrocardiogram in Acute Diseases, 
January 17. 

Queens: Dr. Harry Gold, The Uses of Electrocardiography, November 
18 and December 2. . . 

Richmond: Dr. Arthur C. De Graff, Electrocardiography as an Aid 
in the Diagnosis of Cardiac Arrhythmias, January 9; Electro- 
cardiography as an Aid in the Diagnosis of Myocardial Damage with 
Particular Reference to Coronary Thrombosis, January 16. 

Hospital Improvements by WPA.—Improvements at a 
total cost of $733,557 have recently been completed at Brooklyn 
State Hospital, Kings County, Kingston Avenue, Cumberland 
and Greenpoint hospitals by the Works Progress Administra- 
tion. The largest single project was at the Brooklyn State 
Hospital, where the development will have cost about $540,000; 
of this expenditure the state department of mental hygiene 
supplied $50,000. Included in the work done were a new light- 
ing system for the grounds, landscaping, a new fence, plaster- 
ing and painting, alterations of buildings, improved plumbing 
and two new smali buildings for service operations. At Kings 
County Hospital new fire alarm and hot water systems were 
installed and eleven obsolete buildings were razed. At King- 
ston Avenue the nurses’ home was converted into an adminis- 
tration building and landscaping was done. Painting and 
repairs were done at Cumberland Hospital. At Greenpoint 
the work included a new fire alarm system, plumbing and 


wiring. 














NORTH CAROLINA 


Society News.—Reuben L. Kahn, Sc.D., Ann Arbor, Mich., 
addressed the Buncombe County Medical Society, Asheville, 
November 21, on “Paradoxic Serum Reactions in Syphilis.” 
At a meeting of the Thermal Belt Medical Society, Shelby, 
October 27 the speakers included Drs. George O. Moss, Cliff- 
side, on “Fusospirochetal Infection of the Lung” and Gaston 
B. Justice, Marion, “Water Balance in Surgical Cases.”—— 
Socialized medicine was discussed at a meeting of the Robeson 
County Medical Society in Lumberton December 1 by Drs. 
Raymond L. Pittman, Fayetteville, and John F. Nash, St. 
Pauls, and Judge L. R. Varser, Lumberton——Dr. Fred M. 
Hodges, Richmond, was the guest speaker at a meeting of the 
North Carolina Radiological Society in Rocky Mount Novem- 
ber 4 on “X-Ray Diagnosis of Kidney Lesions” and “Treat- 
ment of Angioma and Lymphangioma in Children” respectively. 
——Dr. Robert A. Ross, Durham, addressed the Guilford 
County Medical Society, Greensboro, November 4, on “Endo- 
crinology in the General Practice of Medicine.” 





MEDICAL NEWS 





Jour. A. M. 


OHIO 


Graduate Course on Syphilis.—Western Reserve Univer- 
sity has renewed the graduate course in venereal disease con- 
trol financed by funds from the U. S. Public Health Service, 
first presented last year. The course opened November 1 and 
consists of clinics and lectures on syphilis, laboratory pro- 
cedures and conferences. There is no registration or tuition 
fee. Information and application blanks may be obtained from 
Dr. George W. Binkley, director of the graduate course in 
syphilis, 2085 Adelbert Road S.E., Cleveland. 

Society News.—Dr. George R. Upton, Piqua, addressed 
the Miami County Medical Society, Troy, November 4 on 
“The Endocrinology of Obstetrics and Gynecology.” —~ 
Dr. Curtis F. Garvin, Cleveland, discussed “Problems in the 
Use of Sulfanilamide” at a meeting of the Ashtabula County 
Medical Society, Ashtabula, November 15.——Dr. Thomas E, 
Jones, Cleveland, addressed the Lorain County Medical Society, 
Lorain, November 8 on “Diagnosis and Treatment of Carci- 
noma of the Colon and Rectum.”——-At a meeting of the 
Medina County Medical Society in Medina November 17 the 
guest speaker was Dr. Felix <A. Spittler, Cleveland, on 
“Dehydration Method in the Treatment of Head Injuries.” —— 
Dr. George M. Curtis, Columbus, addressed the Hempstead 
Academy of Medicine of Scioto County, Portsmouth, Novem- 
ber 14 on “Newer Things in Thoracic Surgery.”——Dr. Louis 
Hamman, Baltimore, addressed the Columbus Academy of 
Medicine November 21 on “Diagnosis of the Causes oi Heart 


Failure.” 
PENNSYLVANIA 


Personal.—Dr. Robert M. Hursh has been appointed health 
officer of Harrisburg, succeeding the late Dr. John M. J. 
Raunick, who had served since 1912.——Dr. Ivor D. Fenton, 
Mahanoy City, was elected representative to Congress from 
the thirteenth district, which embraces Schuylkill and North- 
umberland counties. 

Society News.—Dr. Truman G. Schnabel, Philadelphia, 
addressed the Lycoming County Medical Society, W illiams- 
port, December 9 on “Diseases of the Liver.”——-Dr. Morris 
A. Silver, Harrisburg, addressed the Dauphin County Medical 
Society, Harrisburg, November 1 on “Diagnosis and Treat- 
ment of Common Diseases of the Rectum and Anus.”’— 
Dr. William G. Leaman Jr., Philadelphia, addressed the Dela- 
ware County Medical Society, Chester, on “Problems in the 
Diagnosis and Treatment of Heart Disease.”———Dr. William 
Paul Dailey, Harrisburg, addressed the Lebanon County Medi- 
cal Society, Lebanon, November 15 on “Cesarean Section.” 


TENNESSEE 

Committee on Industrial Health Appointed.—Dr. Cecil 
E. Newell, Chattanooga, has been appointed chairman of a 
committee on industrial hygiene of the Tennessee State Medi- 
cal Association. Other members of the committee are Drs. 
Elkin L. Rippy, Nashville; John R. Smoot, Knoxville, and 
Asher R. McMahan, Memphis. 

Society News.—Dr. Edward T. West, Johnson City, 
addressed the Washington County Medical Society December 
1 on treatment of acute appendicitis——Dr. John C. Ayres, 
Memphis, presented a paper on “The Childless Woman” at a 
meeting of the Memphis and Shelby County Medical Society, 
October 19; the program was sponsored by the Memphis 
Obstetrical and Gynecological Society———Dr. Oval N. Bryan, 
Nashville, addressed the Davidson County Medical Society, 
Nashville, November 1, on “Lobar Pneumonia with Spec 
Reference to Typing and Specific Treatment.”——Dr. Haskell 
W. Fox, Greeneville, addressed the Greene County Medical 
Society, Greeneville, November 1 on carcinoma of the sto 
—Drs. William G. Stephenson and Jesse Frank Hobbs, 
‘Chattanooga, addressed the Hamilton County Medical Society, 
Chattanooga, November 10 on “Common Postoperative 
plications” and “Treatment of the Compound Fracture” respec- 
tively. —-Dr. Herschel Penn, Knoxville, addressed the 
Hamblen County Medical Society, Morristown, November 
on “Internal Fixation of Fractures of the Hip.”——At a 
ing of the Roane County Medical Society in Kingston October 
25 Dr. Nathan Sugarman, Kingston, presented a paper 
“Symptoms and Treatment of the Menopause.” i 


TEXAS 
Changes in Health Units.— Amarillo recently separated 
from the Potter County health unit and Dr. Martin L. 
has been appointed city health officer. Dr. George T. Royst 
is county health officer——Dr. Henry J. Germany, Waco, Was 
recently appointed health officer of the city, 5s 
the late Dr. George M. Liddell, who had resigned October 
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Surgical Society Meeting.—Dr. Alfred L. Hathcock, 
Palestine, was elected president of the Texas Surgical Society 
at its annual meeting in Galveston October 10-11. Drs. Wil- 
liam L. Crosthwait, Waco, and Eutus P. Bunkley, Stamford, 
were elected vice presidents and Dr. Richard J. White, Fort 
Worth, was reelected secretary. Dr. Gershom J. Thompson, 
Rochester, Minn., was the guest speaker on “Treatment of 
the Enlarged Prostate.” 


VIRGINIA 


Regional Meetings.—The Fourth District Medical Society 
met in Farmville November 22 with the following speakers, 
among others, Drs. John Powell Williams, Richmond, “Gen- 
eral Medical Applications of Sulfanilamide”; Goldsborough 
Foard McGinnes, Richmond, “Proper Care of Diphtheria and 
Scarlet Fever,” and Herbert C. Jones and Wilbur Allen Parker, 
Petersburg, “Regional Ileitis.’.——— The Southside Virginia 
Medical Association held its quarterly meeting December 13 
in Petersburg. The speakers included Drs. Hyman Cantor, 
Petersburg, on “Treatment of Chronic Ulcer of the Leg”; 
Harry J. Warthen Jr., Richmond, “Strictures of the Rectum, 
Benign and Malignant,” and Douglas G. Chapman, Richmond, 
“The Heart Beat Mechanism in Health and Disease.”——At 
a mecting of the South Piedmont Medical Society in Halifax 
November 22 the speakers were Drs. Hugh H. Trout, Roanoke, 
on “Posthospital Care of Surgical Patients”; Kinloch Nelson, 
Richmond, “Diagnosis and Treatment of Aortic Syphilis,” and 
Frederick C. Rinker, Norfolk, “Treatment of Constipation.” 


WASHINGTON 


Women’s Clubs Sponsor Health Meeting.—The Seattle 
Federation of Women’s Clubs conducted a three day health 
meeting in October. The first day was devoted to discussion 
of syphilis, with Drs. Donald G. Evans, state health officer, 
Glenn S. Usher and Stephen T. Parker as speakers. On the 
second day Drs. Delbert H. Nickson, Donald V. Trueblood 
and Frederick A. Slyfield spoke on cancer and on the third 
the subject was maternal and child hygiene, with papers by 
Drs. Gordon G. Thompson, Frederick B. Joy and Percy F. 
Guy. 


PHILIPPINE ISLANDS 


Society News.—At a meeting of the Manila Medical 
Society August 9 Dr. Jose C. Locsin, Silay, president of the 
Philippine Islands Medical Association, was the guest of honor 
and the speakers were Drs. Vicente F. Delfin, Manila, on 
“Autohemotherapy in Glaucoma,” and Paterno S. Chikiamco, 
Manila, “X-Ray Diagnosis in Pulmonary Tuberculosis” 
respectively. 

National Research Council Meeting.—At the twenty- 
third scientific conference of the National Research Council 


August 12 the speakers were Drs. José J. Vergara and Flo- - 


rencio Z. Cruz, on “Epidemiology of Ileocolitis and Dysentery” ; 
Alfredo Pio de Roda, “Bacteriology of Ileocolitis Among 
School Children,” and Benjamin Barrera, “Bacteriology and 
Pathology of Ileocolitis in Children.” All are from Manila. 


GENERAL 


Committee on Asphyxia Neonatorum.—A committee of 
women physicians and registered nurses has been formed as 
a subcommittee of the Society for the Prevention of Asphyxial 
Death with the aim of awakening interest in the problem of 
asphyxia neonatorum. The committee is urging the establish- 
ment of a department of pneumatology in every hospital to 
direct the use of gases for the control of pain, for resuscitation 
and for treatment of disease. It is also seeking to enroll 
expectant mothers as members. Physicians and others inter- 
ested are invited to communicate with Dr. Antoinette Perillo, 
acting chairman, 42 East Seventy-Eighth Street, New York. 

Grants of the Ella Sachs Plotz Foundation.—Grants for 
research on problems of medicine and surgery are available 
from the Ella Sachs Plotz Foundation, according to an 
announcement, The maximum size of grants wili usually be 
less than $500. There are no formal application blanks, but 
letters asking for aid must state definitely the qualifications 
of the investigator, an accurate description of the proposed 
Tesearch, the amount requested and the specific use of the 
money to be expended. Letters should be in the hands of the 
€xecutive committee before April 1939. During the past year 

ty-two grants were made, sixteen to scientists outside the 
United States. Applications should be sent to Dr. Joseph C. 
Aub, Collis P. Huntington Memorial Hospital, 695 Hunting- 
Avenue, Boston. 
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LETTERS 





Foreign Letters 





LONDON 
(From Our Regular Correspondent) 
Dec. 4, 1938. 


Psychiatric Sequels of Head Injuries 


At a meeting of the Royal Medico-Psychological Society 
Dr. S. A. MacKeith read a paper on the minor psychiatric 
sequels of head injuries. The official figures of the great war 
have led both British and foreign observers to dismiss as 
insignificant the influence of trauma in producing minor psy- 
choses and psychoneuroses, but Mapother has doubted this 
conclusion. The minor post-traumatic psychiatric syndromes 
ranged from the “fright neurosis,” described by Kraepelin, to 
the condition known as traumatic encephalopathy, which was 
the commonest of the syndromes, Less suitable names which 
had been applied to the latter were traumatic psychasthenia, 
post-traumatic dementia and the postconcussion syndrome. The 
main symptoms were headache, dizziness, intolerance to alco- 
hol and inordinate fatigue on effort. Though there were often 
no neurologic signs, it was now generally agreed that the 
condition was of organic origin. A blow on any part of the 
head could produce it; its strength was not important. It 
was not necessary for the skull to have been fractured, nor 
was retrograde amnesia or history of unconsciousness essen- 
tial. The symptoms were increased by excitement, exertion, 
bending down and changes in the weather. Variability in 
their intensity was characteristic. Sometimes headache was 
replaced by a “dazed feeling in the head.” 

The pathologic change in traumatic encephalopathy was a 
disturbance of intracranial equilibrium, probably due to a com- 
bination of factors, of which the chief was a continuously 
irritable cerebral circulation. In most cases a complete neuro- 
logic examination would reveal a few physical signs. When 
the diagnosis was doubtful, vestibular function and auditory 
acuity should be tested. The visual fields should be carefully 
examined and notice taken of any visual symptoms. Encephalo- 
grams, manometric examination of the spinal fluid and bio- 
chemical examination of the cerebrospinal fluid were also 
important, and the psychiatric examination should be thorough. 
Typical symptoms included impairment of judgment and loss 
of interest, initiative and power of adaptation. 

Widely different pathologic changes had been reported: dif- 
fuse pinpoint hemorrhages, alterations in ganglion cells, necrosis 
of the walls of the smaller blood vessels, glial proliferation, 
and ependymal and subependymal lesions. There was no gen- 
eral agreement about the prognosis. In some cases ability to 
work was never recovered. With regard to this the question 
of whether the patient’s job involved much mental work was 
important. In the treatment rest was indicated. Writers had 
reported relief of the headache by lumbar puncture, trephining 
and encephalographic examination. 


A National Cancer Service 


The government has announced its intention to establish a 
cancer service, which will make available for every one the 
modern facilities for the diagnosis and treatment of cancer. 
The mortality from cancer has been steadily rising for many 
years and the annual number of deaths from the disease in 
England and Wales is now 70,000. It is computed that not 
more than one in every four patients with cancer at an acces- 
sible site, and less than that in whom the disease is deep seated, 
is given an opportunity for the cure or amelioration offered 
by the prompt application of modern methods. According to 
the minister of health “There are vast resources of knowledge 
in our laboraturies which are not yet carried through to the 
lives of the people.” 
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A New International Standard for Vitamin B 

The first international standard for vitamin B, which con- 
sisted of an adsorbate of the antineuritic vitamin, made from 
rice polishings, on fullers’ earth, has been replaced by crys- 
talline vitamin B hydrochloride. This has been made possible 
by the synthetic preparation of the vitamin in pure crystalline 
form. The international unit is defined as the antineuritic 
activity of 3 micrograms of the international standard prepara- 
tion and has been adopted by the permanent commission on 
biologic standardization of the Health Organization of the 
League of Nations. Like other international vitamin stand- 
ards, the new standard is held on behalf of the League of 
Nations at the National Institute of Medical Research in 
England and is sent from there to national control centers estab- 
lished in other countries for distribution to laboratories and 
research workers. 

The Prophylaxis of Tetanus 


All ranks of the British army are undergoing inoculation 
with tetanus toxoid, which is believed to confer a life-long 
immunity from tetanus. The process of inoculation has been 
proceeding for several months and it is hoped to complete it 
by the end of the year. Two injections are given at an inter- 
val of several weeks, and immunity is believed to be complete 
soon after the second one. The inconvenience caused by the 
inoculations is so slight that they have been done during the 
height of the training season. During the great war there 
was a serious mortality from tetanus.. The aim has been to 
evolve a much more effective method of prevention than was 
then used. 


PARIS 
(From Our Regular Correspondent) 
Dec. 3, 1938. 
French Medical Association Meeting 


This year’s meeting of the French Medical Association was 
held at Marseilles November 10-12. The subjects chosen for 
special reports and general discussion were (1) the hypo- 
chloremias, (2) icterohemorrhagic spirochetosis (infection jaun- 
dice) and (3) the treatment of avitaminosis in adults. 


THE HYPOCHLOREMIAS 


A paper on the pathologic changes in chlorine deficiency 
was presented by Professor Ambard of Strasbourg and his 
co-workers. The chloropenia syndrome can be the result of 
(a) a decrease in the chlorine content of the blood plasma, 
(b) a diminution in the quantity of chlorides in the tissue or 
(c) a combination of the two. It is observed with acidosis, 
high intestinal obstruction, adrenal insufficiency and a few 
other clinical conditions. The administration of chlorides has 
a remarkably favorable influence. As to the cause, the loss 
of chlorine is considered in France to play the most important 
part. Some authors believe that either dehydration or the 
loss of sodium is the vital factor. Recently there has been 
a tendency to believe that it is impossible to distinguish the 
role of each of these three factors because they all take part 
in giving rise to the syndrome. It is of the utmost impor- 
tance to agree on what is the normal amount of sodium chloride 
in the blood plasma. In a normal person, with a diet con- 
taining 10 or 12 Gm. of sodium chloride in twenty-four hours, 
the normal amount of chlorine in the blood plasma is from 
0.36 to 0.365 mg. per hundred cubic centimeters, which may 
drop to 0.2 mg. when there is hypochloremia. It is indispen- 
sable in order to appreciate the significance of the chlorine 
content of the plasma to know the degree of intracellular and 
extracellular dehydration. In general the drug in the chlorine 
content of the plasma is a good index of the degree of chloro- 
penia. Clinically the interpretation of the chloropenia syndrome 
is complicated. The clinical manifestations are not propor- 
tional to the drop in the chlorine content of the plasma. They 
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are related more particularly to the drop in sodium content; 
hence the plasma content of both electrolytes, chlorine and 
sodium, must be kept in mind in the analysis of the chloro- 
penia syndrome. 

The second paper, on the medical aspects of hypochloremia, 
was read by Dr. René S. Mach of Geneva, who suggested 
classifying the disease according to two principal types, (a) 
hypochloremia with dechloridization, as observed with exces- 
sive vomiting, severe diarrhea, profuse perspiration, diabetic 
coma and Addison’s disease, and (b) hypochloremia without 
dechloridization. The latter is the result of a loss of equilib- 
rium between the chlorine content of the blood and of the 
body tissues, as observed during pneumonia, certain types of 
nephritis, in association with severe burns and after operations, 
In certain cases the two types merge into so-called mixed 
hypochloremia. 

The third paper, on the surgical aspects of hypochloremia, 
was read by Dr. Yves Bourde of Marseilles, who concluded 
(1) that the administration of chlorides is indicated in most 
surgical cases in which there is an incipient or definitely 
established toxic syndrome, (2) that both before and during 
such ‘treatment, frequent chemical ‘examinations of the blood 
should be made, (3) that a high degree of nonprotein nitrogen 
retention in the blood is not a contraindication to the admin- 
istration of sodium chloride and (4) that when the chlorine 
content of the blood plasma is found to be definitely below 
normal the administration of sodium chloride is always indi- 
cated but that hyperchloremia is, on the other hand, a contra- 
indication. 

INFECTIOUS JAUNDICE 

The epidemiology and the icteric forms of spirochetosis were 
the subject of the first paper, by Drs. Jules Monges and Jean 
Olmer of Marseilles. 

The common form is infectious icterus with febrile recur- 
rences. The average incubation period is five days for infec- 
tion by the digestive route and fifteen days for infection by 
the cutaneous route. At the onset the fever is of four or 
five days’ duration, but with an unfavorable prognosis it may 
last only twenty-four hours. The chief symptoms at this stage 
are severe headache and myalgia with a predilection for the 
muscles of the calf and the neck. In about 20 per cent of 
the cases a herpes on the lip or, occasionally, elsewhere is 
noted. The icterus appears on the fourth or fifth day, when 
the fever. recedes. In most cases the stools are acholic. 
Splenomegaly and hepatomegaly are always found. As to renal 
symptoms, examination of the urine reveals albumin, red blood 
cells and casts. As a rule there is a marked rise in the 
nonprotein nitrogen content of the blood. Meningeal symptoms 
are often present, with slight changes in the spinal fluid 
Striking features at the height of the disease are bleeding 
from the nose and gums and discrete purpura. The apyrexia 
lasts from four to seven days and is followed as a rule by 
the recurrence of a high temperature on the fifteenth to twen- 
tieth day. This relapse, or second febrile period, varies in 
duration from two to eight days. 

In the severe form, which is rarely seen in France, the 
onset resembles that of the common form but the meningeal 
symptoms are more marked. A striking feature is the sudden 
drop in temperature on the fifth or sixth day. The icterus 
may appear as early as the second or third day and is very 
intense. Renal involvement is more severe than in the com 
mon form? Oliguria, with from 100 to 150 cc. in twenty-four 
hours, albuminuria and the presence of casts are accompam 
by a rise in the nonprotein nitrogen content of the blood to 
from 600 to 900. mg. per hundred. cubic centimeters. Hemof 
rhages are more often present and more severe than in the 
common form. Death usually occurs between the seventh 
twelfth days, rarely later from uremia. Recovery is rare, 

a few cases having been observed. 
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Benign infectious icterus is a third form, and with appar- 
ently catarrhal icterus, certain atypical symptoms should lead 
the clinician to think of a spirochetic origin. Symptoms seldom 
observed with ordinary catarrhal icterus, such as severe myalgia 
and arthralgia, herpes, a high temperature, marked icterus, 
signs of meningeal irritation, albuminuria, casts and a high 
nonprotein nitrogen content in the blood, should lead to a 
search for spirochetosis. 

The mortality of infectious icterus is high in Japan, from 
30 to 48 per cent, but much lower in France, where the less 
severe form has been observed. The most reliable method of 
diagnosis is examination of the blood serum for the typical 
reaction. Treatment has been chiefly symptomatic. Sero- 
therapy, as suggested by Pettit and Martin, has been employed 
but little in France, a few favorable results having been 
reported. 

Leptospirosis without icterus was the subject of a paper by 
Profs. Jean Troisier and Maurice Bariéty of Paris. The term 
leptospirosis is based on the work of Noguchi and is being 
more {requently employed than spirochetosis. There are three 
distinct forms, the meningeal, the renal and the purely febrile. 
The first is a syndrome greatly resembling meningitis, accom- 
panied by herpes in 27 per cent of the cases, a high temperature 
and an increased number of leukocytes in the spinal fluid. 
One of the characteristic features is the relapse, or recurrence 
of all the symptoms, which occurs as a rule between the four- 
teenth and twenty-third days. The average duration of the 
relapse is eight or nine days. 

The existence of a renal form is not generally accepted. 
In some cases the clinical picture is that of nephritis with a 
high temperature. Further study is required before one can 
speak of a purely febrile leptospirosis. 


BERLIN 
(From Our Regular Correspondent) 
Nov. 22, 1938. 

Types of Diphtheria Bacilli 
Dr. Preuner of the institute of hygiene at Gottingen Uni- 
versity discussed the types of diphtheria bacilli before the 
Gottingen Medical Society. He pointed out that the attempt 
to fight diphtheria epidemics with isolation and mass examina- 
tions of bacillus carriers had not met with success. Despite 


these activities, severe epidemics have continued to recur. So ~ 


many culture smears have been collected by the public exami- 
nation centers that bacteriologic diagnosis has tended to become 
a routine study, whereas to be of maximal value a diagnostic 
examination must be based on the peculiarities of the individual 
case. The additional danger exists that certain persons may 
be classified as bacillus carriers because their throats harbor 
certain pathogenic micro-organisms although these in no way 
resemble diphtheria bacilli, Type diagnosis of the bacillus 
should always be established. It is not enough to determine 
the principal pathogenic types, Typus gravis, Typus interme- 
dius and Typus mitis; other frequently present organisms, 
such as the paradiphtherial, diphtheroid and pseudodiphtherial, 
should be looked for. Also it is demonstrable that in culture 
smears of material from the throats of sick persons the patho- 
Senic diphtheria bacilli change to diphtheroid or pseudodiph- 
theria bacilli. Conversely, however, one has not as yet been 
able to observe the phenomenon experimentally, although to 
do so seems theoretically plausible. 


DISSIMILAR IMPORTANCE OF THE THREE TYPES 


Dr. Preuner went on to point out the dissimilar value of 
the three pathogenic types with regard to epidemiology. For 
‘xample, in the Kénigsberg epidemic of 1935-1936, Typus inter- 
medius participated to a relatively greater extent than Typus 
8favis ; furthermore, the pathogenicity of-the former has greatly’ 
Mcreased in recent times. The problem. of the differing patho- 
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genicity of the three types has become a prominent topic of 
discussion chiefly in the last few years. Recent examinations 
of 4,200 smears demonstrated that virtually an equal number 
of mild illnesses were caused by each of the three principal 
types. This observation substantiates the objection formerly 
advanced by clinicians, namely that the prognosis need be no 
more unfavorable in the presence of Typus gravis than in the 
presence of Typus mitis. However, the investigations revealed 
that only 8 per cent of all persons infected with Typus gravis 
and some 10 per cent of all infected with Typus intermedius 
were bacillus carriers, whereas the corresponding proportion 
of Typus mitis carriers was 25 per cent. The same differences 
were noted in cases of moderately severe involvement and in 
fatal cases. This suggests a certain diversity in the patho- 
genicity of the types. According to Doull’s recent computa- 
tions, the probability of infection is from six to twelve times 
greater for a person in the vicinity of a diphtheria patient 
than for a person in the vicinity of a carrier of diphtheria 
bacilli and around 120 times greater than. for a completely 
unendangered person. It should be kept in mind that the fore- 
going figures are based chiefly on the observation of patients 
and persons in the vicinity of patients, and by this means, to 
be sure, only a small proportion of bacilli are detected. Since, 
however, every fourth person infected with Typus mitis is 
already a bacillus carrier, the relative harmlessness of the 
carriers of this type is demonstrated. Mention must be made of 
the great clinical importance of mixed infections with different 
types of diphtheria bacilli. Such infections were represented 
by 15 per cent of all the examination material. Transformation 
of one type into another is improbable, since of the patients 
treated at home only 8 per cent and of the patients treated in 
hospitals 22 per cent had mixed infections. Moreover, in 200 
cases a deterioration was manifested if a primary infection with 
Typus mitis was followed by an infection with Typus gravis or 
Typus intermedius. 

Dr. Preuner arrives at the conclusion that the police health 
regulations and the useless mass examinations for diphtheria 
ought to be curtailed. On the contrary, he would make oblig- 
atory at all examination centers diagnosis of the exact type 
of diphtheria bacillus. Patients infected with Typus gravis 
should in particular be protected against subsequent infection 
with the other types. He felt, however, that the measure 
which would hold the most promise of real success would 
be the absolutely inclusive, active protective inoculation against 
diphtheria of all children under 14. 


BELGIUM 
(From Our Regular Correspondent) 
Nov. 19, 1938. 
Reeducation of Convalescents from Tuberculosis 


In recent years many studies have been made of the pre- 
carious period during which the tuberculous patient passes from 
sanatorium care to the resumption of occupational activity. It 
is agreed that a stage of supervised transition is necessary, and 
this period should if possible be so organized as to reeducate 
the convalescent in an occupation. 

With these purposes in view the Station-école de réeducation 
et d’apprentissage was founded as a unit of the Marcinelle 
Sanatorium. The station school consists of two sections, the 
apprenticeship section and the reeducation section. . Assignment 
of a convalescent to one of the sections is made by the medical 
director, who takes into account not only the physical capacity 
of the patient but also his erstwhile occupation and the occu- 
pation which he hopes to follow after leaving the sanatorium. 
The normal working day totals seven hours and is divided into 
periods from 8 to 10 a. m., 10:15 a. m. to 12:15 p. m. and 
1:30 to 4:30 p. m. The pupils are gradually placed on a full 
time schedule. During an introductory period they spend two 
hours in the workshop each day; the period is increased later 
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to four hours and finally to seven hours. This progression is 
supervised by the medical director, who decides the length of 
each convalescent’s working day on the basis of weekly exami- 
nations. As a rule convalescents on a seven hour schedule 
receive remuneration on the basis of output, quality and rate 
of speed at which work is done. The funds to pay their wages 
are obtained from the’sale of their handiwork. Strict medical 
supervision appears to be indispensable, and the convalescents 
understand that it is to their advantage that they be required 
to work. They realize the importance of this period of reedu- 
cation, they know that the work represents a supplementary 
treatment and they wish wholeheartedly to “undergo” the 
occupational therapy. 

The part played by the sanatorium’s social aid service rein- 
forces the results obtained in the school. Each convalescent 
who has participated in the work is obliged to report to the 
social aid two months or less before leaving the sanatorium. 
Guided by suggestions, he seeks a job by applying to former 
employers or organizations which might employ him after his 
period of reeducation. 

The social aid service takes all necessary steps in this regard; 
it functions through the authority properly vested in it as well 
as through the outside cooperation of the “Help the Tuber- 
culous” society. 

The Blood in Benzene Poisoning 

Dr. F. Mignolet reported to the Société médico-chirurgicale 
of Liége a study of twenty-six cases of benzene poisoning. 
Speaking from the hematologic point of view, the author called 
attention to the following facts: 1. The alarm signal of a 
hemopathy based on benzene poisoning is thrombopenia with pro- 
longation of the coagulation time. 2. Granulopenia is in itself 
a clear sign of poisoning. 3. The anemias accompanying severe 
intoxication are of the aplastic hyperchromic type in a majority 
of cases. 4. Eosinophilia is relative and not absolute. 5. The 
bleeding times are prolonged but diminish as the hemogram 
returns to normal. 





Marriages 





Harotp A. TaAGGerT, Drexel Hill, Pa., to Mrs. Anita Ancill 
Mendenhall of Upper Darby, New York, October 8. 

FRANK JOSEPH CuRRAN, New York, to Miss Charlotte 
Eugenia Conway at Laurel Cliff, Va., October 1. 

GusTAvE Nerr« Crick, Pensacola, Fla., to Miss Adelaide 
Woodhouse West in Norfolk, Va., October 5. 

James Scott TEMPLETON, Pinckneyville, Ill., to Miss Eliza- 
beth Boeheim of Du Quoin, September 1. 

Jean L. Captarn, Montclair, N. J., to George Burr Sabine, 
Ph.D., of Rochester, N. Y., October 8. 

BoNNELLE W. RHAMy to Miss Elma Louise Miller, both 
of Fort Wayne, Ind., October 19. 

WILLIAM TayLor CuMMINsS to Mrs. Laura E. Gruss, both 
of San Francisco, September 28. 

CLAYTON E. Bunt, Nebraska City, Neb., to Miss Anne 
Frehling of Haigler, October 1. 

Epwarp C. Voces, Terre Haute, Ind., to Miss Lois L. 
Walker of Clinton, October 16. 

DuANE W. CRANKSHAW, Hatteras, N. C., to Miss Agnes 
Tolson of Buxton, October 12. 

ArtTHUR B. Cecit, Los Angeles, to Miss Henrietta Smith 
at Yuma, Ariz., recently. 

HERMAN Cuor, Chicago, to Mrs. Suzanne Noble in Lake 
Bluff, Ill., December 10. 

Otto C. CHRISTMANN to Mrs. Elizabeth Broughton, both 
of Seattle, September 2. 

Davin ALLEN HERSTEIN to Miss Ruth Smith, both of Chi- 
cago, December 11. 

L. Paut Hart to Miss Ruth Lensing, both of Evansville, 
Ind., October 4. 

Epcar Rocce to Miss Celeste Firnstahl, both of Seattle, 
September 9. 
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Deaths 





Lionel Louis Cazenavette ® New Orleans; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1897; professor of clinical neurology at his alma mater; for- 
merly professor of diseases of the nervous system at the Grad- 
uate School of Medicine of Tulane University ; member of the 
American Psychiatric Association; at one time connected with 
the U. S. Public Health Service; medical superintendent of 
the City Hospital; aged 64; died, October 15. 

Theodor Teimer © Newark, N. J.; Medizinische Fakultit 
der Universitat Wien, Austria, 1897; formerly member of the 
city board of health; served in various capacities at the Newark 
City Hospital, Presbyterian Hospital, Beth Israel Hospital, 
Newark Eye and Ear Infirmary, St. Mary’s Hospital, Orange 
and Essex County Hospital, Belleville; aged 66; died, Octo- 
ber 12, of coronary thrombosis. 

Robert Leslie Carson, Rochester, N. Y.; College of Phy- 
sicians and Surgeons, Medical Department of Columbia Col- 
lege, New York, 1890; on the staffs of the Rochester General 
and Rochester State hospitals and of the Frederick Ferris 
Thompson Hospital, Canandaigua, N. Y.; aged 74; died, Octo- 
ber 10, of epithelioma of the ear with metastases, and cerebral 
arteriosclerosis. 

Sidney Capers Zemp, Camden, S. C.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1896; member 
of the South Carolina Medical Association; served during the 
World War; formerly on the staff of the Camden Hospital; 
aged 70; died, October 14, in the Veterans Administration 
Facility, Atlanta, Ga. 

James Anderson Crockett, Stanberry, Mo.; University of 
Missouri School of Medicine, Columbia, 1903; member of the 
Missouri State Medical Association; county coroner; for many 
years president of the board of public works of Stanberry; 
president of the Gentry County Medical Society; aged 62; 
died, October 28. 

Holman Bernard, Pilot Mountain, N. C.; Medical College 
of Virginia, Richmond, 1912; member of the Medical Society of 
the State of North Carolina; served during the World War; 
formerly. member of the state legislature; aged 49; died, Octo- 
ber 25, in the Martin Memorial Hospital, Mount Airy, of 
pneumonia. 

Andrew Jackson Cauthen, Lancaster, S. C.; Medical Col- 
lege of the State of South Carolina, Charleston, 1930; mem- 
ber of the South Carolina Medical Association; formerly 
health officer of Lancaster and Chesterfield counties; aged 36; 
was killed, October 31, in an automobile accident. 

Henry MclIlree Williamson Gray, Montreal, Que., Can- 
ada; University of Aberdeen Faculty of Medicine, Scotland, 
1895; F.R.C.S., Edinburgh, 1902; served during the World 
War; aged 68; on the staff of St. Mary’s Hospital, where he 
died, October 6, of heart disease. 

John B. Wadlington, Princeton, Ky.; Southwestern 
Homeopathic Medical College and Hospital, Louisville, 1899; 
member of the Kentucky State Medical Association ; formerly 
county health officer; aged 62; died, October 3, of pneumonia 
and heart disease. 

James Martin Graham, Asheville, N. C.; Atlanta School 
of Medicine, 1912; formerly connected with the Veterans 
Administration; served during the World War; aged 52; 
October 7, of injuries received when he fell from the roof 
his home. 

Adelbert J. McIntyre, Seattle; University of Oregot 
Medical School, Portland, 1897; at one time mayor and mef- 
ber of the school board of Hoquiam, Wash.; aged 67; died, 
October 26, of cerebral thrombosis and bronchopneumonia, 


Charles Baum, Middletown, Pa.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1877; for mally 
years president of the board of trustees of the Gettysbure 
College; aged 83; died, October 26, of coronary occlusion. 

William Elsworth Allen © Rock Island, IIl.; Ha 
College “of Medicine and Surgery, 1910; served during t™ 
World War; on the staff of St. Anthony’s Hospital; aged 50; 
died, October 28, in Chicago of cerebral hemorrhage. - 


Joseph Albert Waska @ Chicago; Bennett College : 
Eclectic Medicine and Surgery, Chicago, 1905; member of Por 
staff of the Evangelical Deaconess Hospital; aged 65; 
October 28, of carcinoma of the intestine. ; 

William Wesley Gill, Madison, Wis.; Rush Medical Ci 
lege, Chicago, 1883; medical director and vice president of 
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National Guardian Life Insurance Company; aged 78; died, 
October 3, of cerebral hemorrhage. 

Jerry E. Vanderpool, Walla Walla, Wash.; Kansas Medi- 
cal College, Topeka, 1896; formerly health officer; aged 72; 
was found dead, October 29, near Bellingham, of carbon mon- 
oxide poisoning, self administered. 

Alson R. Gilbert, Elwood, Ill.; Northwestern University 
Medical School, Chicago, 1901; member of the Illinois State 
Medical Society; aged 64; died, October 21, in St. Joseph’s 
Hospital, Joliet, of heart disease. 

John Edward Wesley Anderson, Scotland, Ont., Canada ; 
Trinity Medical College, Toronto, 1884, and L.R.C.P., Edin- 
burgh, Scotland, 1884; aged 76; died, October 25, as the result 
of being scalded with hot water. 

William Lee Miller, Bemis, W. Va.; University of Mary- 
land School of Medicine, Baltimore, 1894; member of the West 
Virginia State Medical Association; aged 73; died, October 12, 
of arteriosclerotic heart disease. 

Edwin Anderson Tufts ® Arkansas City, Kan.; National 
University of Arts and Sciences Medical Department, St. Louis, 
1915; on the staff of the Mercy Hospital; aged 58; died, Octo- 
ber 4, of pneumonia. 

Francis Xavier Shea, Everett, Mass.; Harvard University 
Medical School, Boston, 1921; member of the Massachusetts 
Medical Society ; aged 44; died, October 2, of coronary occlusion 
and astlima. 

Elmer E. Waller, Springcreek, Tenn. (licensed in Tennessee 
in 1908); member of the Tennessee State Medical Association; 
aged 50; died, October 19, of arteriosclerosis, hypertension and 
myocarditis. 

Harriet Caroline Beringer Alexander, Chicago; Uni- 
versity of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1883; aged 79; died, October 12, of arteriosclerosis. 

Louis P. Treiber, Escanaba, Mich.; Illinois Medical Col- 
lege, Chicago, 1904; member of the Michigan State Medical 
Society ; aged 61; died, October 22, of coronary occlusion. 

Warren Buckiand Beach, Delphos, Kan.; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1900; azed 65; died, October 12, of coronary thrombosis. 

Golston D. Bingham, Sugar Grove, N. C.; University 
of Tennessee Medical Department, Nashville, 1905; aged 66; 
died, October 7, of acute dilatation of the heart. 

Harriet Otella Funk Given, McCordsville, Ind.; Central 
College of Physicians and Surgeons, Indianapolis, 1901; aged 
68; died, October 30, of cerebral hemorrhage. 

Joseph Lowry Baird ® Marked Tree, Ark.; College of 
Physicians and Surgeons, Memphis, Tenn., 1910; aged 55; 
died, October 31, of cerebral hemorrhage. 

John Watson, Minneapolis; Bellevue Hospital Medical Col- 
lege, New York, 1874; aged 90; died, October 4, in the North- 
western Hospital of bronchopneumonia. 

Fred Millard Adams, Decatur, Ill.; Northwestern Uni- 
versity Medical School, Chicago, 1901; aged 65; died, Octo- 
ber 27, of hypostatic pneumonia. 

Clara I. Darr, Portland, Ore.; Homeopathic Hospital Col- 
lege, Cleveland, 1889; aged 81; died, October 7, in Pittsburgh 
of carcinoma of the sigmoid. 

Jesse Moody Oliver, Hazlehurst, Ga.; Atlanta School of 
Medicine, 1910; aged 51; died, October 18, of acute biliary 
cirrhosis of the liver. 

James Clough Dorr, Dansville, N. Y.; University of Buf- 
falo School of Medicine, 1896; aged 70; died, October 28, of 
arteriosclerosis. 

Albert F. Padberg, Canton, Okla.; St. Louis College of 

hysicians and Surgeons, 1909; aged 63; died, October 12, of 
art disease. 

Elmer Ellsworth Garrett, Troy, Iowa; Chicago Medical 
College, 1889; aged 78; died, October 15, of cerebral 

orrhage. 

_ Edwin M. Land, Marengo, Ind.; Hospital College of Medi- 
tine, Louisville, Ky., 1904; aged 60; died in October of miliary 

rculosis. 

Gerrit John Warnshuis, Detroit; Detroit College of Medi- 
tine, 1916; aged 45; was killed, October 27, in an automobile 
accident, 
couorde Morgan, New York; Bellevue Hospital Medical 
fin New York, 1892; aged 70; died, October 8, of heart 

e. 


g James H. Colby, Purcell, Okla.; Missouri Medical College, 
+ ae 1890; aged 71; died, October 12, of cerebral hemor- 
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Queries and Minor Notes 





THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


INTELLIGENCE TESTS 
To the Editor :—Please give advice concerning methods of “intelligence 
rating” which might be applicable to adults in a mental institution. 
Where might I obtain the materials for such a test? M.D.. Texas. 


ANSWER.—Intelligence tests may be divided into two general 
types—verbal and nonverbal. The verbal tests require and 
assume an average acquaintance with the English language, 
while the nonverbal tests do not require such ability. Of the 
verbal tests the most widely used is the Stanford revision of 
the Binet-Simon test. This is applicable to persons from the 
ages of 3 through 18. The army alpha tests are valuable and 
consist of a group of tests wherein the following abilities are 
measured: following directions, arithmetical problems, common 
sense, synonym-antonym, correction of disarranged sentences, 
number series completion, analysis and information. 

The nonverbal performance tests are especially useful when 
examining persons who speak only a foreign language or chil- 
dren with speech, reading or hearing handicaps. The Pintner- 
Paterson test, the Kohs block design and Porteus maze scale, 
the Goodenough “drawing a man” test and the Healy picture 
completion tests are often valuable for measuring the intelligence 
of adults. 

All “intelligence tests” should be viewed as psychologic or 
psychometric hurdles and are helpful in evaluating the general 
ability of a patient. However, it must be borne in mind that 
lack of attention, emotional depression or obsessive preoccupa- 
tion can distract the patient from focusing on these tests and 
thereby give erroneous results concerning the evaluation of 
intelligence. 

References : 


Terman, L. M., and Merrell, M. A.: 
York, Houghton Mifflin Company, 1937. 

Terman, L .: Condensed Guide for the Stanford Revision of the 
Binet Simon Intelligence Tests, New York, Houghton Mifflin Com- 
pany, 1920. 

Pintner, R. A., and Paterson, D. C.: 
New York, D. Appleton & Co., 1917. , 

Reichard, J. D.: Intelligence of the Prospective Immigrant, Pub. 
Health Bull. 206, July 1933. 


Materials and tests may be purchased from C. H. Stoelting 


Measuring Intelligence, New 


A Scale of Performance Tests, 


Company, 424 North Homan Avenue, Chicago. 





LOCAL MEDICATION FOR RHINOPHARYNGITIS 
To the Editor:—Please outline a desirable technic for the use of a 
pressure spray apparatus in office nose and throat treatments of rhino- 
pharyngitis and other similar respiratory infections. The method I am 
following at pesent is one-third strength hexylresorcinol spray, 5 per cent 
mercurochrome swabbing and a menthol scented vapor. Please include ref- 
erence to recent literature. M.D., Washington, D. C. 


ANswer.—Acute rhinitis and acute nasopharyngitis not only 
have local manifestations but are frequently accompanied by 
constitutional symptoms. The most logical treatment would 
be rest in bed, plenty of fluids and citrus fruit juices, soft diet 
and salicylates. 

The pathologic condition in the nose and pharynx may be 
merely localized manifestations of a general infection. Fur- 
thermore, it is widely believed that these infections are self 
limited and that topical applications do not cut short the 
course of the illness in any way, although some measure of 
relief may be obtained by way of applications to the nose and 
pharynx. 

The studies of the physiology of the nasal mucosa as revealed 
by the work of Proetz (Ann. Otol., Rhin. & Laryng. 43:450 
[June] 12934), Stark, Lierle, Moore, Hilding and Walsh and 
Cannon (ibid. 47:579 [Sept.] 1938) now allows intranasal 
medication which is based on more scientific reasons than 
color, strength and smell. They have shown particularly that 
the popular concept that “at least it is something harmless to 
do” is a dangerous one. Aqueous solutions of drugs used 
experimentally in the nose in rabbits have entered the lungs, 
causing inflammation and necrosis. Oily solutions probably do 


not come into contact with the nasal mucosa at all, lying as 
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they do on the mucous blanket and interfering with ciliary 
streaming. When used indiscriminately, especially in debilitated 
infants, their role in the causation of lipoid pneumonia is not 
theoretical. Such antiseptics as merthiolate 1: 1,000 and mer- 
curochrome 2 per cent produce slowing of the cilia. Further- 
more, from the work of Archibald, Brown, Cannon and Walsh 
it is doubtful whether antiseptics, in the strength used or the 
time in contact, can exert any significant bacteriostatic or bac- 
tericidal effect. 

The maintenance of the physiologic functioning of the nasal 
mucous membrane and the promotion of adequate drainage 
from the nasal sinuses are the two essentials in the treatment 
of upper respiratory infections. Therefore, for office treat- 
ment, pledgets moistened with weak saline solutions of ephe- 
drine hydrochloride 0.5 to 1 per cent or neosynephrine hydro- 
chloride 0.25 to 0.5 per cent appear to be the medications of 
choice for intranasal application. 


AMYOTROPHIC LATERAL SCLEROSIS 
To the Editor :—I have a case of amyotrophic lateral sclerosis. There is 
no question about the diagnosis. The patient had iron, quinine and strych- 
nine, quinine, aminoacetic acid, vitamin B and prostigmine. I would 
appreciate your opinion regarding the treatment. Are there any new use- 
ful therapeutic means and drugs for treating such a case? 
M.D., Michigan. 


ANSWER.—Amyotrophic lateral sclerosis is incurable and 
invariably fatal. It is the most common cause of true bulbar 
palsy and because of that is likely to produce death by asphyxia- 
tion and choking. There is no specific treatment. Potassium 
iodide in doses of 1 Gm. (15 grains) three times daily may be 
used. Strychnine sulfate in doses of from 0.0010 to 0.0016 Gm. 
(one-sixtieth to one-fortieth grain) three times daily may be 
tried. Prostigmine, aminoacetic acid, jello and ephedrine have 
not produced any significant help in the management of these 
cases. If there is any evidence of a syphilitic infection the 
patient must receive vigorous antisyphilitic therapy. The patient 
should get good food and much rest. If he is unable to swallow, 
tube feeding must be resorted to. 


EXAGGERATED MOTILITY OF PENIS 


To the Editor:—A man aged 35, whom I have had under observation 
for two years, complains of exaggerated motility of the penis. There is a 
downward motion (extension) followed immediately by a return to the 
original position. Sometimes the penis moves alone; at other times there 
is a retraction of the testes (cremasteric reflex) alone, and at times the 
two reactions occur together. The condition is more noticeable when 
sitting than when standing. He gives a history of excessive sexual 
activity accompanied by ingestion of alcohol at the time of intercourse 
for a period of about ten months during 1934. During 1935 and 1936 
he was moved by his firm to another locality and engaged in sexual 
activity only sporadically, although he continued to indulge in alcohol. In 
1937 he returned to his original location and after moderate sexual activity 
noticed the beginning of his trouble. There is no history of masturbation 
or venereal disease. He is an intelligent person and the underlying func- 
tional pathologic condition was explained to him. A regimen of regular 
sexual indulgence was outlined and the use of alcohol, coffee and tobacco 
was eliminated. There has been some improvement but not the complete 
cessation of motility that had been expected. He himself notices that when 
he consumes large quantities of fluids and urinates regularly the condition 
is not so noticeable. Likewise the wearing of more loosely fitting clothes 
has helped somewhat. He is resigned to getting along with the handicap 
but says that at times the motility distracts his attention, particularly dur- 
ing conversation. He notices also that when he is under tension the motility 
is aggravated. Results of a thorough physical examination were negative. 
The prostate is normal in size and microscopic examination of expressed 
secretion gives negative results. The Wassermann reaction is negative. 
Urologic consultants have not been able to offer anything of value except 
to agree that the condition is purely functional and might clear up spon- 
taneously after a time. I would appreciate advice concerning the possi- 
bility of relief by means of surgery directed to the cremaster muscles or 
any other suggestions you might offer. He does not require the use of 
sedatives. How would you explain anatomically the functional pathologic 
condition involved? M.D., Louisiana. 


ANSWER.—It must be definitely established that the patient 
has no organic disease of the central nervous system, especially 
of the spinal cord. Has he had a complete examination of the 
nervous system and of the spinal fluid? If there is no objective 
evidence of organic disease the patient has in all probability a 
functional disorder. It is not uncommon for normal persons to 
have retraction of the testes and scrotum during increased emo- 
tional tension. The movements of the penis may be a form of 
masturbation. Surgery directed to the cremaster muscles will 
not effect a change. The only organic explanation that can be 
offered is that the movement of the penis is either an irritative 
phenomenon of the lumbosacral cord or a cortical release move- 
ment from a basal ganglion lesion (encephalitis). Similar move- 
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ments of the abdominal wall, lower and upper extremities, face 
and head have been known to occur in chronic lethargic encepha- 
litis. The following suggestions are made: 

Complete neurologic and spinal fluid examination; complete 
abstinence from alcohol; a mild sedative (sodium bromide 10 to 
15 grains [0.65 to 1 Gm.] three times a day) ; copious amounts 
of fluid; exercises in the form of mild games and walks; at 
least eight to nine hours of sleep daily, with the patient lying 
on either side but not on the back, and encouragement that the 
condition will clear up in time. He should be informed, if it 
is true, that there is no organic disease and that he must learn 
to relax. All fears and erroneous ideas relative to his condition 
must be explained. 


BURNS FROM NITROUS OXIDE 

To the Editor:—A patient who works in a factory where nitrous oxide 
gas is made has asked me whether these workers are in any danger from 
the processes of manufacture. He recently burned his finger with 
ammonium nitrate. He did not come into the office until quite a deep 
wound had developed. Please inform me as to the proper immediate and 
subsequent treatment of such a burn. 

Martnua S. Corttretyt, M.D., Novi, Mich. 


ANsweER. — Nitrous oxide is usually prepared by heating 
ammonium nitrate in a retort at a temperature of 170-260 C. 
This causes the ammonium nitrate to decompose into nitrous 
oxide and water. At such a temperature this salt may inflict 
serious burns which are due not solely to heat but in part to 
chemical action. Rapid oxidation of tissues takes place, so that 
such burns are likely to heal slowly and to be accompanied 
by extensive scar formation. 

Fresh burns should be subjected to wet dressings with mild 
alkalis or weak acids that act as alkalis in the presence of 
stronger acid substances. In the present instance wet dress- 
ings with sodium bicarbonate, boric acid or citrates might 
prove advantageous, followed, after a few hours, by the usual 
treatment for burns. Under some circumstances connected 
with the manufacture of nitrous oxide, nitrogen peroxide might 
be formed, which is dangerous and exposure may lead to pul- 
monary edema. This nitrogen peroxide, if present as an 
impurity, is commonly removed by scrubbing the gas mixture 
with an alkali solution, such as sodium carbonate. Here again 
some opportunity theoretically exists for the causation of a 
dermatitis as the result of the action of the sodium carbonate 
or of some other alkali. 


TRANSMISSION OF COMMUNICABLE DISEASES 
BY BOOKS 

To the Editor:—Is it possible for one to become infected with any of 
the communicable or contagious diseases through the use of books or 
magazines that have been used by persons so infected and returned to 
public or rental libraries or second-hand bookstores? ‘I am interested 
mainly in colds, tuberculosis, typhoid and scarlet fever. Do the libraries 
or book stores use any method to sterilize the books before another cus- 
tomer receives them? Has the printer’s ink any antiseptic or inhibitory 
action on viruses or bacteria? Is there any satisfactory method of 
sterilizing books without injury to the book or telltale odor? Has any 
one ever tried taking and growing cultures of pathogenic bacteria from 
books just returned to the library and those that have been on the shelves 
a few weeks? M.D., Indiana. 


ANnswer.—Communicable diseases are transmitted mainly by 
person rather than by inanimate objects. Books that have been 
handled recently by patients suffering from smallpox, scarlet 
fever or diphtheria may transmit such infections to susceptible 
persons. Usually board of health regulations would require 
such books to be destroyed. There is scant likelihood that 
common colds, tuberculosis or typhoid would be transmitted by 
library books or magazines. In most instances pathogenic 
organisms that might contaminate books soon cease to live 
outside the body. : 

Ordinarily libraries and book stores make no attempt to dis- 
infect books that have been returned by customers. It 1s not 
likely that printer’s ink has any antiseptic or inhibitory action 
on viruses or bacteria. Any viruses or bacteria present on 
soon die in most cases because of the absence of moisture, heat 
and nutrient mediums for their existence. : 

Some years ago it was customary that books on premises 
under quarantine should be disinfected at the termination 
quarantine by means of fumes of formaldehyde. Under § 
conditions the books were removed from the shelves or 3 
cases, opened and stood on end, being subjected to the tume 
of formaldehyde for a period of from eight to twelve hours m 
a sealed room. At present it is generally believed that the aes 4 
sure of books to sunlight and fresh air is equally effective. 
most contagious disease hospitals books that are us 
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patient are generally destroyed when the patient leaves the hos- 
pital. In any event the patient is not allowed to take the books 
with him from the premises. 

The Illinois Health Messenger (10:105 [Sept. 15] 1938) 
reported that Dr. Arthur H. Bryan of Baltimore City College 
made laboratory tests on books recently used by students and 
found few germs of any kind; those present were mostly of a 
harmless variety. Notwithstanding this report, books should 
be kept at a distance from the face, and the hands of the reader 
should not be brought constantly in contact with the mouth 
while the book is being read. The hands are one of the com- 
monest agencies in transmitting infections. Consequently when 
a book is read the hands should be clean. 


BLISTERS AND FURUNCLES 

To the Editor :—Recently I saw a blister caused by friction on the heel 
which had been treated by the application of solutions of silver nitrate 
and tannic acid. The results seemed good. Can you give me the 
details of this method of treatment? What is considered the best method 
of treating blisters caused by friction on the hands and feet? What is the 
best ointment or other application for a furuncle to hasten suppuration? 
I have seen farmers in the South apply a slab of salty bacon rind to a 
boil at night with highly satisfactory results within from twelve to fifteen 
hours. I have never been able to produce equal results with any ointment 


or other local application. A. C. Situ, M.D., Bremerton, Wash. 


ANSWER.—The use of solutions of tannic acid and silver 
nitrate for dressing eroded blisters is an extension of their 
employment for burns. For the latter, some surgeons remove 
what débris comes away quickly and easily and paint the parts 
with a 5 per cent aqueous solution of tannic acid. When this 
dries, it is followed with a 10 per cent solution of silver nitrate. 
Any method which protects eroded bullae from ordinary infec- 
tion and pressure is useful. The latter is achieved by an agent 
which provides an impervious coating. A 2 per cent aqueous 
solution of gentian violet is efficient, or a covering with flexible 
collodion in which is incorporated an antiseptic may be used. 
Some antiseptic may be painted on the lesion and over that the 
collodion may be used. 

Suc) beneficial action as salted bacon has in hastening the 
pointing of furuncles is achieved probably by virtue of its hyper- 
tonicity. Undoubtedly, a hypertonic salt solution in the form of 
a wet dressing would do as well. Hot wet dressings are prob- 
ably superior to ointments as applications for furuncles. Many 
dermatologists find roentgen rays useful in the treatment of 
furuncles that have not yet pointed. 


POSSIBLE POISONING FROM CERASAN 
_ To the Editor:—I wish to inquire concerning a product used in treat- 
ing seed wheat known as “‘cerasan,” manufactured by du Pont of Wilm- 
ington, Del., as to its toxicology and the likelihood of one working in its 


dust becoming poisoned. A man aged 20 first came in contact with the. 


dust of “cerasan” in April 1937, shortly after which he complained of 
malaise, lack of the usual strength and feeling of well being, persistent 
coryza and postnasal drip, which was diagnosed by an otolaryngologist as 
achronic sinusitis due to the dust of ‘‘cerasan.’’ After the seeding season 
was past be improved and by the fall of 1937 felt almost his normal self 
again. He began treating grain last spring in April and shortly after the 
Same symptoms again were noted. I first saw him August 24, at 
which time he complained of fever, malaise and stiffness of all the joints 
of the body. The patient was well developed. His skin was rather 
flushed. The temperature was 102.2 F., the pulse rate 76 and the 
Tespiratory rate 22. There were moderately diminished breath sounds in 
the left midaxilla about the fifth to the sixth rib. The red blood cells 
numbered 4,500,000, the white blood cells 16,000. The urine was 
essentially normal. The Wassermann and Widal tests gave negative 
tesults. August 29 he developed severe pain in the left part of the chest 
just outside the border of the area of cardiac dulness and synchronous 
with respiration. After a day or two this subsided and a pericardial rub 
Was noted together with formation of fluid in both of the pleural cavities. 
his was aspirated and of straw color, containing many polymorphonuclear 
leukocytes and a gram-positive streptococcus together with a gram- 
negative bacillus. By the first of September a distinct diastolic murmur 
Was added to the existing systolic murmur and the friction rub disap- 
Peared. At present he is making progress toward recovery. I have diag- 
nosed the case as being a bronchopneumonia wiih pleural effusion and 
Pericarditis, but in view of the history of possible poisoning and the 
F raation which would thus be involved I am seeking information and 
" possible the experience of others with this toxic agent. 


VirGIAL Parrett, M.D., Beach, N. D. 


ANswer.—“Cerasan” is believed to represent a mixture of 
Per cent ethyl mercury phosphate with 95 per cent inert 
material. It is ordinarily used in the proportion of one-half 
ounce to the bushel of grain. During the mixing of this mate- 
nal, farmers customarily tie a cloth over the nose and mouth. 
Mong grain elevator workers where larger quantities are 


mixed, respirators are sometimes furnished and worn for pro- 


-. 
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tection against the possibility of mercury poisoning. Records 
of severe mercury poisoning from this compound as used in 
mixing and application are not known, but minor injuries prob- 
ably arise and are chiefly manifested by edema of the glottis 
or larynx, possibly associated with ptyalism. In the instance 
described the symptoms and signs are scarcely characteristic of 
mercury poisoning. Some of the classic features of mercury 
poisoning are salivation, gingivitis, inflamed buccal membranes, 
oral ulceration, gastrointestinal disturbance and malaise. In sub- 
acute poisoning systemic disturbances may follow or be super- 
imposed on the acute manifestations just mentioned. Tremors 
arise, particularly in connection with voluntary movements. In 
severe chronic poisoning marked tremors and spasms appear 
which may involve the entire body. In chronic poisoning weak- 
ness may exist and cachexia may be present. If the manifesta- 
tions mentioned in the query are compared with those. later 
listed as typical of mercury poisoning, no great similarity appears 
to exist. The coryza, weakness and malaise are suggestive, but 
these conditions, which developed months after exposure, are 
scarcely the result of mercury poisoning. It is reasonable to 
believe that a minor mercury poisoning may have existed on 
both the occasions of handling “cerasan,” but doubt may be 
entertained that the more severe manifestation that appeared 
months later is the direct result of this earlier exposure. How- 
ever, if the patient’s condition is of occupational origin, mercury 
probably is the cause and he should be examined carefully with 
regard to manifestations of mercury poisoning. 


BACTERIA IN WATER USED FOR VENTILATION 

To the Editor:—I want to get some information on the bacterial content 
of water used in ventilating and air conditioning systems. If such water 
is used over and over again, does it become heavily loaded with bacteria 
and does the air circulated from such a system become increasingly pol- 
luted? Is there any need for the use of germicides in such water? Are 
there any studies which have discussed these questions? If the water used 
to cleanse the air is changed often enough, there of course would be no 
problem, but as I understand it this is not true in some instances. Chemi- 
cals are used occasionally to keep down the growth of algae and to avoid 
corrosion of metals. Anything that you can refer me to on this subject 


will be appreciated. W. A. Sawyer, M.D., Rochester, N. Y. 


ANSWER.—The problem of bacteria in the air is one that 
has been undergoing rapid evolution in recent years. When 
polluted water ,is used for purposes of humidification, large 
numbers of bacteria may enter the air. The problem of the 
use of germicides in water used for air conditioning should 
be approached with great caution because of the toxic effects 
on man which these germicides may possess. Ultraviolet irra- 
diation is at present being extensively studied as a means of 
purifying air. 

References: 

Effect of Polluted Waters for Purposes of Humidification, Annual 

Report, Department of Public Health, Commonwealth of Massachu- 
setts, Public Document 34, 1934, p. 166. 


Wells, W. F., and Wells, Mildred W.: Measurement of Sanitary 
Ventilation, Am, J. Pub. Health 28: 343 (March) 1938. 


LINOTYPE OPERATOR AND TUBERCULOSIS 
To the Editor:—A man aged 26 showed signs of pulmonary tuberculosis 
five months ago. He has been employed as a linotype operator for ten 
years. His occupation exposes him to lead, type and inks. Is there any 
special occupational hazard in this work which would make him more 
likely to acquire this disease? I would appreciate any references which 


would elucidate this point. Irvinc L. Lynn, M.D., Jersey City, N. J. 


ANSWER.—It is well known that the pulmonary tuberculosis 
rate among those in the printing trades has been high; it was 
a great deal higher a few years ago than it is at the present 
time. 

It has been suggested by various observers that possibly there 
is some relation between exposure to lead and tuberculosis. In 
spite of the fact, however, that there has been a wealth of clini- 
cal material and that the matter has been under consideration 
for many years, no one has definitely shown that there is any 
relation between the lead used in the trade and tuberculosis. 
Formerly a great many of the print shops were small and insani- 
tary and a large percentage of the printers were alcoholic addicts. 

In a recent publication by the National Tuberculosis Associa- 
tion the medical and legal aspects of tuberculosis as an occupa- 
tional disease were discussed elaborately by Mary Graham Mack. 
In this pamphlet a large number of cases of tuberculosis in 
which there was claimed to be some relation between.the disease 
and occupation are listed. There is no case listed in which the 
claimant was an employee of a printing establishment. 

A discussion may be found in Chapter 11 of the 1925 edition 
of Alice Hamilton’s “Industrial Poisons in the United States” 
(New York, Macmillan Company, 1925). 
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Council on Medical Education 
and Hospitals 


ADDITIONAL HOSPITALS APPROVED 


The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since the publication of the last previous 
list in THE JouRNAL, July 23, 1938: 


Hospitals Approved for Intern Training 


Crawford W. Long Memorial Hospital, Atlanta, Ga. 
Methodist Hospital of Central Illinois, Peoria, 

St. Anthony’s Hospital, Rockford, Tl. 

Methodist Episcopal Hospital, Gary, Ind. 

Parkside Hospital (col.), Detroit. 

City and County Hospital, Fort Worth, Texas. 
Luther Hospital, Eau Claire, Wis. 


Hospitals Approved for Residencies in Specialties 


Los Angeles County Hospital, Los Angeles. 
Anesthesia, Neurosurgery. 

St. Vincent’s Hospital, Los Angeles. 
Radiology. 

White Memorial Hospital, Los Angeles. 
Anesthesia, Orthopedics, Urology. 

Alameda County Hospital, Oakland, Calif. 
Pathology. 

Olive View Sanatorium, Olive View, Calif. 
Thoracic Surgery. 

Hospital for Children, San Francisco. 
co — a 

Joseph’s Hospital, San Francisco. 

“oT 

San Francisco Hospital, San Francisco. 
Ophthalmology. 

Stanford University Hospitals, San Francisco. 
Anesthesia, Pathology. 

Fairmont Hospital of Alameda County, San Leandro, Calif. 
Medicine. 

St. Mary Hospital, Pueblo, Colo. 
Mixed. 

Homeopathic Hospital, Wilmington, Del. 
Surgery. 

Duval County Hospital, Jacksonville, Fla. 
Medicine, Surgery. 

James M. Jackson Memorial Hospital, Miami, Fla. 
Medicine, Surgery. 

Norwegian-American Hospital, Chicago. 
Medicine, Surgery. 

Provident Hospital (col.), Chicago. 
Ophthalmology-Otolaryngology, Radiology. 

Ravenswood Hospital, Chicago. 
Obstetrics. 

Evanston Hospital, Evanston, III. 
Radiology. 

University Hospitals, Iowa City. 
Dermatology-Syphilology. 

Franklin Square Hospital, Baltimore. 
Surgery. 

Hospital for Women, Baltimore. 
Medicine, Surgery. 

Boston City Hospital, Boston. 
Anesthesia. 

University Hospital, Ann Arbor, Mich. 
Orthopedics. 

City of Detroit Receiving Hospital, Detroit. 
Psychiatry. 

Woman’s Hospital, Detroit. 
Medicine. 

University Hospitals, Minneapolis. 
Anesthesia, Urology. 

Northern Pacific Beneficial Association Hospital, St. Paul. 
Mixed. 

St. Peter State Hospital, St. Peter, Minn. 
Psychiatry. 

Children’s Mercy Hospital, Kansas City, Mo. 
Ophthalmology-Otolaryngology, Pediatrics. 

Kansas City General Hospital, Kansas City, Mo 
Medicine, Ophthalmology-Otolaryngology, Sotheandlon Pathology. 

Surgery, Urology. 

St. Luke’s Hospital, Kansas City, Mo. 
Orthopedics, Pathology. 

Creighton Memorial St. Joseph’s Hospital, Omaha. 
Medicine, Obstetrics-Gynecology, Pathology, “wanes 

New Hampshire State Hospital, Concord, N. 


Psychiatry. 

New Jersey State Hospital, Marlboro, N. J. 
Psychiatry. 

Anthony N. Brady Maternity Home, Albany, N. Y. 
Obstetrics. 


Kings County Hospital, Brooklyn. 
Thoracic Surgery. 

Buffalo General Hospital, Buffalo. 
Orthopedics. 

Meadowbrook Hospital, Hempstead, N. Y. 
Malignant Diseases, Medicine. 

Hermann M. Biggs Memorial Hospital, Ithaca, N. Y. 
Tuberculosis. 

Middletown State Homeopathic Hospital, Middletown, N. Y. 
Psychiatry. 

Central and Neurological Hospital, New York City. 
Ophthalmology. 
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Harlem Hospital, New York City. 
Surgery. 

Lincoln Hospital, New York City. 
Anesthesia. 

Morrisania City Hospital, New York City. 
Traumatic Surgery. 

Mount Sinai Hospital, New York City. 
Orthopedics. 

New York Infirmary for Women and Children, New York City. 
Medicine, Obstetrics, Surgery. 

New York Post-Graduate Medical School and Hospital, New York City, 
Anesthesia. 

Roosevelt Hospital, New York City. 
Otolaryngology, Urology. 

Rochester General Hospital, Rochester, N. Y. 
Ophthalmology-Otolaryngology. 

Trinity Hospital, Minot, N. D 
Medicine, Surgery. 

Christ Hospital, Cincinnati. 
Medicine, Surgery. 

—— Hospital, Cleveland. 

ixed. 

Starling-Loving University Hospital, Columbus, Ohio. 
Ophthalmology-Otolaryngology, Pathology. 

Lucas County General Hospital, Toledo, Ohio. 
Medicine, Obstetrics-Gynecology, Surgery. 

Youngstown Hospital, Youngstown, Ohio. 


Medicine. 

Reconstruction Hospital and McBride Clinic, Oklahoma City. 
Orthopedics. 

Pittsburgh City Home and Hospitals, Mayview, Pa. 
Pathology. 


American Oncologic Hospital, Philadelphia. 
Malignant Diseases. 
Germantown Dispensary and Hospital, Philadelphia. 
Pathology. 
Hahnemann Hospital, Philadelphia. 
Medicine, Obstetrics-Gynecology, Surgery. 
Jefferson Medical College Hospital, Philadelphia. 
Medicine, Otolaryngology, Radiology, Surgery. 
Pittsburgh Skin and Cancer Foundation, Pittsburgh. 
Dermatology-Syphilology. 
George W. Hubbard Hospital of Meharry Medical College (col.), 
Nashville, Tenn. 
Medicine, Obstetrics- Gynecology, Pediatrics, Surgery. 
Nashville General Hospital, Nashville, Tenn. 


Pathology 

John Sealy, Hospital, Galveston, Texas. 
Pediatrics. 

Woodmen of the World War Memorial Hospital, San Antonio, Texas. 
Tuberculosis. 

Columbia Hospital, Milwaukee. 
Pathology. 

Milwaukee Children’s Hospital, Milwaukee. 

urgery 

St. Joseph’s Hospital, Milwaukee. 

Pathology. 





Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


Examinations of state and territorial boards were published in Tue 
JourNaL, December 24, page 2416. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NaTIONAL Boarp oF MEpICAL EXAMINERS: Parts I and II. Medical 
centers having five or more candidates desiring to take the examination, 
Feb. 13-15, May 1-2 (Part II only—limited to a few centers), June 19-21, 
and Sept. 11-13. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th Street, 


Philadelphia. 
SPECIAL BOARDS 


AMERICAN BoarD oF ANESTHESIOLOGY: An Affiliate of the American 
Board of Surgery. Written examination, Part I, will be held in various 
cities of the United States and Canada, April 8. Oral examinations for 
all candidates, St. Louis, May 13-14. Applications must, be filed not va 
than sixty days prior to the date of the examinations. Sec., Dr. Paul 
Wood, 745 Fifth Ave., New York. 

AMERICAN Boarp oF INTERNAL MEDICINE: Written examinations will 
be held in various parts of the United States, Feb. 20. Application must 
be received on or before Jan. 1. Sec., Dr. William S. Middleton, 1301 
University Ave., Madison, Wis. 

AMERICAN Boarp oF OBsTETRICS AND GYNECOLOGY: General oral, 
clinical and pathological examinations for all candidates, Part II examina- 
tions, (Groups A and B) will be held in St. Louis, May 16. Applic 
tion for admission to Group A examinations must be file 
Secretary’s office by March 15. Sec., Dr. Paul Titus, 1015 Srighland 
Bldg., Pittsburgh (6). 

AMERICAN BoaRD OF OPHTHALMOLOGY: Written. March 15 (apple 
tions must be filed not later than Feb. 15) and Aug. 5. Oral. St. 

May 15 ane Chicago, Oct. 6. Sec., Dr. John Green, 6830 Waterman 
Ave., St. Louis. 

AMERICAN BoaRD OF ORTHOPAEDIC SuRGERY: Memphis, Tenn., Jan. 
13-14. Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago 

AMERICAN Boarp oF OroLaryNncoLocy: St. Louis, May 12-13, and 
Caen Oct. 6-7. Sec., Dr. W. P. Wherry, 1500 Medical Arts Bldg» 

maha. 

AMERICAN BoarD OF PatHoLocy: Richmond, Va., April 8-9. Sec. 
Dr. F. W. Hartman, Henry Ford Hospital, Detroit. 

AMERICAN Boarp oF Pepratrics: St. Louis, May 16. Appointments 
must be made before it: 16. Cincinnati, Nov. 14-15. Ap St. 
must be made before July 14. Sec., Dr. C. A. Aldrich, 723 Elm 5t 
Winnetka, IIl. Dr. 

AMERICAN Boarp oF Rapiotocy: St. Louis, May 11-14. Sets 
Byrl R. Kirklin, 102-110 Second Ave. S.W., Rochester, Minn. Dr. 

AMERICAN Boarp oF Urotocy: New York, an, 13-15, Set. 4 
Gilbert J. Thomas, 1009 Nicollet Ave., Minneapoli. is. 
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EXAMINATION 


Michigan June Examination at Ann Arbor 
Dr. J. Earl McIntyre, secretary, Michigan State Board of 
Registration in Medicine, reports the examination held at Ann 
Arbor, June 14-15, 1938. One hundred and fifteen candidates 
were examined, all of whom passed. The following schools 
were represented : 


Year Per 

School ta Grad. Cent 
College of Medical Evangelists...........ecceceeees (1938) 82.4,¢ 86.3 
University of California Medical School............. (1938) 87.2,* 87.7* 
Georgetown University School of Medicine............. (1933) 86.8 
Emory University School of Medicine................. (1937) 85.8 
Northwestern University Medical School............ (1938) 85.6,* 88.2 
aah Mestad: Came. sess ca ccicdsc ca vansu a csedadonue (1937) 83.8 
School of Medicine of the Division of Biological 

Sciences: Case eae CdS aed eRe cha eheL ewe sss awceea (1937) 83.8,f 85T 
Harvard University Medical School...........0-.eee: (1935) 87.8,7 

(1936) 86.4,f 87.3 
University of Michigan Medical School............... (1936) 86.3,T 

(1938) 80.1,¢ 80.1,f 80.6,¢ 80.9,¢ 81.1,f 81.7,7 81.7,7 

81.7,t 82,f 82.6,f 82.6,f 83.1,f 83.2,t 83.2,f 83.4,T 

83.4,¢ 83.6,f 83.6,f 83.6,f 83.6,f 83.8,¢ 83.9,f 84,T 

84.1,7 84.2,7 84.3,¢ 84.3,7 84.3 + 84.4,T 84.4,7 84.4.7 

84.5.7 84.5,7 84.5,f 84.6,T 84.7,¢ 84.7,T 84.7.1 84.8,T 

84 85,7 85.1.7. 85.2.7 SS.2.7 65.2;7% 835.2,7 95.3.7 

85.4, 85.4,f 85.4,f 85.4,f 85.5,f 85.5,f 85.5,f 85.5.7 

85.6,7 85.7,7 85.8,f 85.8,7 85.8,7 85.9,f 86,7 86,f 86,7 

86.1,+ 86.1,¢ 86.1,¢ 86.1,¢ 86.3,¢ 86.3, 86.3,f 86.3,T 

86.3,¢ 86.4,¢ 86.5, 86.5,¢ 86.6,¢ 86.6,f 86.7,f 86.7,T 

86.8.7 87.4,¢ 87.5,¢ 87.5,f 87.7,¢ 87.7, 87.8,f 87.9,T 

87.9.7 89.2,f 90.2T 
Columbia University College of Physicians and Sur- 

MOONS scaacecgeeanidunantasbmesvereee (1937) 84.2, (1938) 86.3T 
University of _ peernnte School of Medicine......... (1937) 85.4, 

(1938) 87.9 
Marquette University . OF MediE ssc. hic cewnvds (1938) 81.8,* 

82.9 _ 84.6, 86,* 86. 


* This applicant _ completed the medical course and will receive the 
M.D. degree on completion of internship. License has not been issued. 
tT License has not been issued. 


Michigan June Examination at Detroit 
Dr. |. Earl McIntyre, secretary, Michigan State Board of 
Registration in Medicine, reports the examination held at Detroit, 
June ‘4-15, 1938. Ninety candidates were examined, eighty- 
nine cf whom passed and one failed. The fol!owing schools 
were represented: 


Year Per 

Schoo! PASSED Grad. Cent 
College of Medical Evangelists.............c...ceeees (1938) 86.9 
Georgetown University School of Medicine............ (1937) 84.4, 85.1* 
Loyola |'niversity School of Medicine..... (1937) 82.3, ‘ear 84.7 
Northwestern University ey SES Cee eer (1937) 85, 

(1938) 82, 83.2, 83.6, * 85 
University of Illinois College NN 66s ons emt mde (1937) 86 
Wayne University College of Medicine............+..: (1937) 83.5, 

(1938) 76.1,¢ 79.6,f 80.8, 80.9,f 81,¢ 81,¢ 71.4,f 

81.4,7 81.8,¢ 81.8,¢ 81.9, + 81.9,f 82,¢ 82.1, 82.1,7 

82.3, 82.3,¢ 82.4,¢ 82,5,¢ 82.5,T 82.6,+ 82.8,¢ 82.8,7 

82.9,+ 82.9.4 82.9,t 83.t 83.7 83,7 83.4 93.3, 83.1, 

83.1, 83.3,¢ 83.4,f 83.7,¢ 83.8,7 83.9,t 84,7 84,T 

84,¢ 84.1,¢ 84.1,f 84.1,t 84.1,f 84.2,f 84.3,f 84.7,T 

84.8,¢ 84.9,f 84.9,f 85,7 85.1,¢ 85.2,f 85.3,f 85.3,T 

85.4,7 85.4,f 85.5,T 85.7,¢ 85.7,¢ 85.87 85.9,¢ 85.9,¢ 

86.1, 86.3,¢ 86.6,t 86.7,¢ 86.7,t 86.8,¢ 86.9,f 87.1,T 

87.2,t 87.3 
University of Minnesota Medical School..............: (1938) 86.3* 
Washington University School of Medicine............. (1936) 2" 

Year Per 

School raee Grad. Cent 

National University of Athens School of Medicine...... (1916) 67.7 


* License has not been issued. . : 
t This applicant has received the M.B. degree and will receive the M.D. 
egree on completion of internship. License has not been issued. 


Washington July Report 

Mr. Harry C. Huse, director, Department of Licenses, reports 
the written examination held at Seattle, July 18-20, 1938. The 
examination covered seven subjects and included seventy ques- 
tions. An average of 70 per cent was required to pass. Fifty- 
nine candidates were examined, all of whom passed. Twenty-two 
physicians were licensed by reciprocity and twelve physicians 
Were licensed by endorsement. The following schools were 
represented : 


Year Per 
School aie ian Grad. Cent 
University of Arkansas School of Medicine........... (1937) 73.5, 80.7 
Trllege of Medical Evangelists,..........sceeeeeeeess (1938) 78.7, 84 
hag of Colorado School of Medicine............. eed 84.1 
I lol Washington bc era School - ie ocoy ied (1917) 82.8 
x University School of Medicine.....(1937) 79.5, 91938) 80 
orthwestern University Medical School . rath beke eaweens (1936) 81.4, 
R238) 82.7, 83.1, 83.5, 86.7, 88.2, 90.1 
sh Medical College dts HEME ehes ou hs dey euaKeeeae (1932) 84.8, 
0 83.8, (1937) 79, 84, 84.1 
Johns University: School of Medicine...........+++: Ose 82.2; 82.7 
8s Hopkins University School of Medicine.......... (1932) 82 





AND LICENSURE 





Harvard og eemeeh Deets « vicisiccinnsewtees (1934) 85.2, 
88.5, (1937) 85, 86.7 
University of Michiegs Die GaN 6 isis De cbs occas 2883) 76.7 
University of Minnesota Medical School............... (1938) 87.7 
St. Louis University School of Medicine.............. i937) 80.2, 83.1 
Washington University School of Medicine............ 937 79.1 
Creighton University School of Medicine........ (1937) 80.4 80.5, 87.2 
University of Nebraska College of Medicine............ 28) 77, 
(1932) 78.1, (1936) 77.7, (1937) 85.2 
cee University College of Physicians and Surgeons.(1937) 81.2, 
Western Reserve University School of Medicine........ (1937) 85 
University of Oregon Medical School..............-+.. (1936) 81.5, 
er (1937) 78.5, 82, 82.2, 82.4, 82.5, 83, 85, 86.5, 
Jefferson Medical College of Philadelphia.............. (1925) 81 
University of Pennsylvania School of Medicine......... (1934) 89.4 
Baylor University College of Medicine................ (1937) 78.8 
McGill University Faculty of Medicine....(1936) 78.7, (1938) 78.4 
University of Edinburgh Faculty of Medicine Se aie mee (1926) 77.1 


Year Reciprocity 


School LICENSED BY RECIPROCITY Grad with 
Stanford University School of Medicine........... (1935,2) California 
University of Colorado School of Medicine,.......... (1935) Colorado 
i, Ci CMM. Sins on dk weed aexwaceekwas (1934) California 
School of Medicine of the Division of Biological ‘ : 

eee ee Oe rT re ree eT (1937) California 
State University of Iowa College of Medicine......... (1928) California, 

(1928), (1937) Towa 
Johns Hopkins University School of Medicine........ (1934) Maryland 
University of Michigan Medical School..........:... (1930) California 
University of Minnesota Medical School............. (1934) Montana 
St. Louis University School of Medicine........... (1934, 2) Missouri 
University of Nebraska College of Medicine.......... (1925), 

(1937) Nebraska, (1937) Oregon 
University of Oregon Modien) Sebedl. sc... cesccises (1937, 3) Oregon 
University of Virginia Department of Medicine..... (1937, 2) Virginia 
McGill University Faculty of Medicine..........-.... (1937 Oregon 

School LICENSED BY ENDORSEMENT au ae ban 
College of Medical Evangelists............ (1934), (1938, 5)N. B. M. Ex. 
Yale University School of Medicine................. (1935)N. B. M. Ex. 
Johns Hopkins University School of Medicine........ (1935)N. B. M. Ex. 
University of Nebraska College of Medicine.......... (1925) N. B. M. Ex. 
University of Oregon Medical School............... (1930)N. B. M. Ex. 
Jefferson Medical College of Philadelphia............ (1930)N. B. M. Ex. 
McGill University Faculty of Medicine.............. (1935)N. B. M. Ex. 


Wyoming October Examination 


Dr. G. M. Anderson, secretary, Wyoming State Board of 
Medical Examiners, reports the written examination held at 
Cheyenne, Oct. 3, 1938. The examination covered eleven sub- 
jects and included 110 questions. An average of 75 per cent 
was required to pass. Two candidates were examined, both of 
whom passed. The following schools were represented: 


Year Per 

School — Grad. Cent 
Loyola University School of Medicine............-00-- (1938) 78 

University of Illinois College of Medicine.............. (1938) 86.7 


Colorado October Examination 


Dr. Harvey W. Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held at 
Denver, Oct. 5-7, 1938. The examination covered eight sub- 
jects and included 163 questions. An average of 75 per cent 
was required to pass. Seven candidates were examined, all of 
whom passed. The following schools were represented: 


Year Per 
School _——— Grad. Cent 
University of Colorado School of Medicine............. (1937) 85 
Medizinische Fakultat der Universitat Wien (1912) 80, 
(1921) 80, (1937) 76 
I  otiwele + si we Sees eit eens i natardetatds 80.5, 84, 84.5 


* Licensed to practice medicine and surgery. 


Tennessee September Examination 
Dr. H. W. Qualls, secretary, Tennessee State Board of Medi- 
cal Examiners, reports the written examination held at Memphis, 
Sept. 28-29, 1938. The examination covered ten subjects and 
included 100 questions. An average of 75 per cent was required 


to pass. Twenty-five candidates were examined, all of whom 
passed. The following schools were represented : 
Year Per 
School a Grad. Cent 
University of Arkansas School of Medicine............ (1938) 86.7 
Howard University College of Medicine............... (1934) 85 
Northwestern University Medical School.......,..... - (1937) 83.8 
Tulane University of Louisiana School of Medicine....(1938) 85.7, 85.9 
St. Louis University School of Medicine.......... (1938) 84, 85.1, 87.3 
University of Tennessee College of Medicine.......... (1938) 83.8, 


85.3, 85.5, 86.1, 86.2, 86.5, 86.6, 86.7, 86.7, 
86.8, 87, 87.5, 87.5, 87.6 87.8 
University of Edinburgh awd Of Medicine.......2.0 (1921) 90.4 








BOOK 


Book Notices 


Vitamin B: (Thiamin) and Its Use in Medicine. By Robert R. Williams, 
Sc.D., and Tom D. Spies, M.D., Associate Professor of Medicine, Uni- 
versity of Cincinnati. Cloth. Price, $5. Pp. 411, with 20 illustrations. 
New York: Macmillan Company, 1938. 

The growth promoting and antineuritic values of different 
foods, such as yeast and liver, originally were considered to be 
the properties of a single substance. Now it is known that the 
antineuritic substance is one factor, called vitamin B: or thiamin. 
The growth promoting value is due to several factors. Vita- 
min B,; and three other substances are included in the heat labile 
fraction of the vitamin B complex. The heat stable fraction 
includes riboflavin, nicotinic acid, vitamin Be and several other 
substances which, unlike the preceding three, are not readily 
adsorbed from an aqueous solution. Throughout the present 
monograph the authors have carefully considered the relation- 
ship of vitamin B,, the subject of their study, to the other factors 
of the B complex, as far as they are known. 

The antineuritic factor of foods was first clearly recognized 
by Eijkman in 1897. By 1915 investigations had proceeded to 
the point where it became generally accepted that Eijkman’s 
factor is the substance the lack of which leads to beriberi in 
man and polyneuritis in the fowl. The substance was not 
isolated until 1926, when it was obtained by Jansen and Donath; 
the structure was determined by Williams in 1936, and synthesis 
was accomplished by Williams and Cline and by others in 1936 
and 1937. Thus a period of approximately forty years elapsed 
between the original description of polyneuritis in the fowl, and 
its cure with rice polishings, and the final isolation and synthesis 
of vitamin B;. The crystalline substance is now known as 
thiamin chloride, a name proposed by Williams at the request of 
the Council on Pharmacy and Chemistry for a suitable descrip- 
tive name that would not be therapeutically suggestive. 

Thiamin, or vitamin B:, is widely distributed in nature, and 
of all the vitamins it is the one most universally needed by 
all forms of life. It is needed for the growth of many plants 
and micro-organisms, some of which can synthesize it for their 
It is needed by insects and, indeed, by all animals 
that have been tested. The chief function of thiamin is con- 
cerned with the metabolism of carbohydrates. The thiamin 
requirements of man are proportional to the carbohydrate con- 
tent of the diet. In some animal species, such as the rat, the 
thiamin requirements can be made extremely low by elimination 
of the preformed carbohydrate from the diet. 

The authors point out that vitamin B: deficiency in man is 
more common than has been generally recognized. They point 
out that therapy may well be directed along three lines, namely 
the elimination of conditions which may cause excessive require- 
ments for vitamin B:, the administration of vitamin B: in 
adequate amounts to correct the deficiency, and suitable treat- 
ment of coexisting diseases. They conclude that thiamin chloride 
is useful in the treatment of many clinical entities associated 
with undernutrition and peripheral neuritis. 

The book is divided into two parts. Approximately the first 
hundred pages comprises a concise account of the available 
information which is considered to he of immediate value in the 
practice of medicine. The second part of the book is a some- 
what more detailed presentation of the historical and experi- 
mental evidence derived from laboratory work. 

The volume bears witness to the accuracy of the statement 
in the foreword by J. S. McLester that “In no other area of 
medical knowledge has there been recorded such a far-reaching 
advance as has been made during the past two decades in the 
field of nutrition. Pointing the way to the development of a 
healthier, more vigorous race, this advance marks an epoch in 
man’s progress.” : 

This book is one of the series of medical monographs under 
the general editorship of George R. Minot. It would be well 
if similar monographs were made available of the biochemistry 
and clinical applications of each of the substances which, like 
vitamin Bi, are essential in the diet. 
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Martini’s Principles and Practice of Physical Diagnosis. Edited by 
Robert F. Loeb, M.D., Professor of Medicine, College of Physicians and 
Surgeons, Columbia University. From the Authorized Translation by 
George J. Farber, M.D., Assistant in Roentgenology, Johns Hopkins Uni- 
versity School of Medicine. Second edition. Cloth. Price, $2. Pp. 213, 
with 30 illustrations. Philadelphia, Montreal & London: J. B. Lippin- 
cott Company, 1938. 

In this little book on physical diagnosis the author has 
attempted to combine simplicity with enough theory to make 
the material understandable and interesting. It is written espe- 
cially for the medical student who is entering the subject for 
the first time. Thus, although all essentials are included, there 
is no attempt to be encyclopedic. The discussion of the physics 
of auscultation and percussion is especially thorough. The 
author, a student of Friedrich Mueller’s, has contributed pre- 
viously to the subject. The editor is a well known clinician and 
investigator. The presentation is excellent. There is more dis- 
cussion and less listing than in most books on this subject. 
Because of this it proves rather interesting reading. In this 
edition changes have been made in the sections on the respiratory 
tract and the circulatory system, and emphasis has been placed 
on abnormalities in the venous pressure. The last two sections 
are particularly well done. Because it is a simple, concise and 
yet reasonably complete account of physical diagnosis, this book 
should especially prove satisfactory to the medical student just 
commencing the subject. 


Ergebnisse der Vitamin- und Hormonforschung. Herausgegeben von L. 
Ruzicka und W. Stepp. Band I. Mit einem Vorwort von Sir Frederick 
Gowland Hopkins. Bearbeitet von W. Berblinger et al. Cloth. Price, 
34 marks. Pp. 470, with 44 illustrations. Leipzig: Akademische Ver- 
lagsgesellschaft M. B. H., 1938. 

Many advances are being made in our knowledge of the hor- 
mones and vitamins, and the publication of a periodic review 
of progress in these interrelated fields should be most useful. 
The first volume of the present review was published in Sep- 
tember 1937. It contains a historical foreword by Sir Frederick 
Gowland Hopkins followed by six articles in German, four in 
English and one in French. The authors are E. Glanzmann, 
A. Giroud, R. L. Stehle, C. A. Elvehjem, H. von Euler, 
W. Berblinger, R. R. Williams, H. Guggisberg, T. Reichstein, 
M. W. Goldberg and G. F. Marrian. The topics include the 
chemistry of vitamin B: and the chemistry of the hormones of 
the posterior lobe of the pituitary gland, adrenal cortex extract 
and the sex hormones. The subjects of two other reviews are 
the biochemistry of several components of the vitamin 5 com- 
plex and the significance of chemical activators and related 
substances in cells. The remaining subjects are the importance 
of vitamins during childhood, the distribution of vitamin C in 
body tissues and fluids, the relationship between the sex glands 
and the hypophysis, and the vitamins in relation to reproduction. 
There is a complete index of names of authors mentioned in the 
text, but no subject index. 


The Story of ‘the Lying-in Hospital of the City of New York. By 
James A. Harrar, M.D., Attending Obstetrician and Gynecologist, The 
Lying-in Hospital. Cloth. Pp. 83, with illustrations. New York: The 
Society of the Lying-in Hospital, 1938. 

This booklet traces the founding and development, admin- 
istrative as well as medical, of the Lying-in Hospital of the 
City of New York. There was an epidemic of yellow fever 
in New York in 1798 and, to care for the wives rendered 
“wretched by grief and poverty,” Dr. David Hosack proposed 
the foundation of a lying-in hospital, which was effected i 
1799, the year George Washington died. The first venture 
failing of support, an arrangement was made with the New 
York Hospital for the use of a ward. The maternal mortality 
was 4 per cent, mostly from sepsis. In 1827 the liaison was 
broken and the institution enjoyed a paper existence until 1855, 
when a plan of paying part of poor women’s obstetric expenses 
at home was adopted. The endowments of the Society 0 
the Lying-In Hospital accumulated until 1890. In 1889 J. W. 
Markoe, Samuel Lambert, H. McM. Painter and J. Clifton 
Edgar had opened the “Midwifery Dispensary” in the lower 
east side of New York for the home care of poor women @ 
the teaching of medical students. They were having fi . 
troubles. They learned of and merged with the paper orgaih 
zation, but the paper was worth $300,000. In 1890 J. Pierpont 
Morgan became interested when he heard the story of a 
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cesarean section done in the home by Dr. Markoe; he gave 
$300 to provide comforts for the poor woman and later (1897) 
donated $1,350,000 for the imposing building at Seventeenth 
Street and Second Avenue (opened in 1902). The home 
service continued to grow with the hospital development, and 
69,071 consecutive tenement deliveries had been made in 1918 
with an uncorrected mortality rate of 3.156 per thousand (a 
startling proof of the inherent safety of home obstetrics). 
The hospital was a pioneer in the relief of labor pain and 
evolved the Gwathmey technic. While much in the line of 
research was produced, the greater accomplishment was in 
clinical teaching. In the twenties, financial difficulties beset 
the vast institution and its annual deficit was more than J. P. 
Morgan Jr. could make up, wherefore the great financier got 
J. D. Rockefeller to give $2,000,000, Mr. G. F. Baker & Son 
$2,000,000 and he gave the same all within a few days just 
like that. The hospital now became the Maternity Depart- 
ment of the New York Hospital, associated with Cornell Uni- 
versity Medical College. Prof. H. J. Stander -became its head 
but the old staff was given a place in the new administration. 
A gynecologic department was established in the new hospital 
on the East River near Seventieth Street. The development 
of this institution reflects the changes going on in the world. 
The present happy relations between a full time and part time 
staff prove that such an arrangement is practicable. 


Physiology of the Nervous System. By J. F. Fulton, M.A., D.Phil., 
M.D., Sterling Professor of Physiology, Yale University, New Haven, 
Conn. Cloth. Price, $6. Pp. 675, with 95 illustrations. New York, 
Toronto & London: Oxford University Press, 1938. 

Here is a great book concerning the functions of the ner- 
vous system, so well written that it is equally adapted for use 
by medical students, research workers or clinicians. Only the 
highest praise can be given this work. It is packed with facts 
and current concepts, well documented, bolstered by an exten- 
sive bibliography and. easily available through an excellent 
subject and author index. The historical basis of each phase 
of neurophysiology introduces the chapters in which anatomy, 
physiology and suggestions for clinical application are inte- 
grated in a scholarly fashion rarely found in textbooks. A 
summary is appended to each chapter. Lorento de No pre- 
pared the chapter on the cyto-architecture of the cerebral cortex 
and nowhere else is a more authentic account to be found. 
Neurologists have long awaited such a work; the book should 
be used in all medical schools and carefully” studied by all 
neurologists and neurophysiologists. 


ABC of the Vitamins: A Survey in Charts. By Jennie Gregory, M.S. 
Foreword by Walter H. Eddy, Professor of Physiological Chemistry, 
Teachers College, Columbia University, New York. Cloth. Price, $3. Pp. 
93. Baltimore: Williams & Wilkins Company, 1938. 

This book is a collection of charts and drawings about the 
vitamins. The publishers explain that, by the visual instruction 
method employed in this book, “long-winded definitions” are 
replaced by pictures, so that every one now can visualize difficult 
reading matter. Some of the illustrations are of interest, espe- 
cially the maps of the world, which show in a greatly simplified 
form the geographic distribution of vitamin A deficiency, beri- 
beri, scurvy, rickets and pellagra. But on the whole the material 
gives one the impression of being far removed from the labora- 
tory, clinic or kitchen... Chemical structures can be written in 
books or on blackboards but they do not tell how a process is 
carried out in the laboratory. Simplified growth curves without 
ordinates or abscissas may illustrate the failure of guinea pigs 
to grow on a vitamin C deficient diet, but the curves obviously 
do not tell enough. The drawings are purposely made simple, 
but would it be a sign of mental deficiency to inquire why the 
tails of all the rats curve upward in the air, except for the big 
fellow shown sitting on top of a fence, whose tail is hanging 
down? The drawings are incomplete representations of the 
whole story; while they may be used to supplement a text, they 
hardly could be used satisfactorily to replace it. The book con- 
tains some charts which are too complex for the general reader 
and too simple for the person desiring complete information. 

N example is the illustration showing the relationship between 
lood calcium and inorganic phosphate, vitamin D and the para- 
thyroids. The author has attempted in this chart to present the 
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mechanisms of rickets, tetany, hypervitaminosis D and osteitis 
fibrosa. Many of the terms provided in the glossary afford 
another example of material which is unnecessary for the general 
reader and inadequate for the student. 


The Form and Functions of the Central Nervous System: An Introduc- 
tion to the Study of Nervous Diseases. By Frederick Tilney, M.D., Ph.D., 
and Henry Alsop Riley, M.D., Director and Attending Neurologist, West 
Service, Neurological Institute, New York. Foreword by the late George 
S. Huntington, Sc.D., M.D. Third edition. Cloth. Price, $10. Pp. 851, 
with 600 illustrations. New York: Paul B. Hoeber, Inc., 1938. 

The third edition of this deservedly popular book on basic 
anatomic and physiologic data concerning the nervous system 
appears fifteen years after the preceding edition. The authors 
have modified much of the material to conform to the progress 
in the field but have maintained their individual and unusual 
form of presentation. Both authors have done extensive ana- 
tomic research, which explains the heavy anatomic loading 
of this tremendous tome. Profuse illustrations of gross and 
microscopic morphology dominate the book. For an anatomic 
orientation the book is highly recommended. The physiology 
is considerably weaker and in certain sections not down to 
date. The manner of clinical presentation artificially mecha- 
nizes localization and diagnosis, but since the book does not 
purport to be a clinical neurology this does not imply adverse 
criticism. This volume is an excellent introduction for serious 
students who plan to become neurologists but it is too detailed 
for the average medical student. Neurologists should have 
this work on their shelves for rapid reference concerning prob- 
lems in localization requiring anatomic data and for periodic 
reviews of applied anatomy. There can be no simplified or 
philosophic preface to nervous diseases; the only adequate pref- 
ace is a thorough grounding in structure and function which 
this book adequately presents. 


Der Rheumatismus: Sammlung von Einzeldarstellungen aus dem 
Gesamtgebiet der Rheumaerkrankungen. Herausgegeben von Professor 
Dr. Rudolf Jiirgens, Stellv. Direktor der Universitatsklinik fiir natiirliche 
Heil- und Lebensweisen und Chefarzt des Augusta-Hospitals, Berlin. 
Band VIII: Behandlung rheumatischer Erkrankungen mit Ultra-Kurz- 
wellen. Von Professor Dr. Erwin Schliephake, leitendem Arzt der Bal- 
serischen Stiftung Giessen. Boards. Price, 7 marks. Pp. 105, with 27 
illustrations. Dresden & Leipzig: Theodor Steinkopff, 1938. 

This is the eighth of a series of monographs on rheumatism, 
the entire series being edited by Prof. Rudolf Jurgens. It is 
aimed at clarifying the indications for ultra short wave therapy 
in the rheumatic diseases and at pointing out that there is much 
more to this method of therapy than the mere technical aspects. 
The author ably reviews the indications for ultra short wave 
therapy and the technics that should be employed. As he himself 
says however this is not a subject which can be gained from 
books, and actual practice is as necessary as it is in surgery. 


A Challerge to Sex Censors. By Theodore Schroeder. Privately printed 
to promote the aims of the Free Speech League. Boards. Pp. 159, with 
portrait. New York City, 1938. 

This privately printed brochure is such an incoherent fanati- 
cal argument for free expression of sexual material that it 
deserves no serious review in a medical journal. The author 
has spent his life writing for free speech; his bibliography 
dates back thirty years, so that it seems he continues from 
force of habit. 


Essai de traitement de la migraine et de Vépilepsie par les solutions 
hypertoniques: Etude clinique et expérimentale. Par le Docteur Jean- 
Francois Buvat, interne des hépitaux psychiatriques de la Seine. Paper. 
Pp. 156. Paris: Librarie E. Le Francois, 1938. 

From reading the first part of this work, one may deduce 
that the author, more in desperation than anything else, treated 
a patient who had severe migraine and epileptic equivalents 
with a 20 per cent solution of sodium chloride and bromide 
and observed considerable relief in symptoms. Thereupon he 
applied this method of treatment to thirty-five epileptic and 
seven migrainous patients, experimenting a little with different 
methods of administration and also with magnesium sulfate. 
Finally he seems to have hunted around for a possible expla- 
nation of the effects observed. He found this medication 
(sodium chloride 2 Gm., sodium bromide 2 Gm., sterile dis- 
tilled water 20 cc.) most effective im cases of status. By 
practicing the injections three times a week he was able to 
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reduce the frequency of both the epileptic and the migrainous 
attacks. The author’s principal experimental work was the 
observation of the fall in cerebrospinal fluid pressure following 
the intravenous injections of the hypertonic solution, averaging 
about 35 per cent within an hour. Further experiments on 
epileptic and nonepileptic subjects showed usually a moderate 
rise both in red blood corpuscles and in leukocytes, and an 
increased rapidity of the absorption of water given by intra- 
cutaneous injection, The majority of this Paris thesis, how- 
ever, is taken up with a rather ill digested review of the 
opinions of others on the subject of epilepsy and migraine (the 
bibliography covers twelve pages) and with the inevitable case 
reports. 





Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts: Defrauding Federal Govern- 
ment as Crime Involving Moral Turpitude.—The appel- 
lant physician pleaded guilty in a federal court to certain counts 
in an indictment which charged that while he was a medical 
examiner for the United States Veterans’ Bureau he presented 
for approval and payment false and fraudulent accounts with 
the intent to cheat and defraud the United States. He was 
sentenced to imprisonment. Later, the Department of Law 
Enforcement of Idaho, a state in which he was licensed to 
practice medicine, after notice and hearing revoked his license, 
in accordance with section 53-2107, Idaho Code Annotated (a 
section of the Idaho medical practice act), which authorizes 
the revocation or suspension of the license of a person convicted 
of a felony in a state or federal court, or convicted of any crime 
involving moral turpitude. The district court, Ada County, 
Idaho, affirmed the order of the department and the physician 
appealed to the Supreme Court of Idaho. 

The physician contended that the department abused its dis- 
cretion in revoking instead of suspending his license. He argued 
that in order to revoke a license it is incumbent on the state 
to show conclusively that the licentiate is not fit to be entrusted 
with the powers and duties of a practitioner of medicine and 
that he had been convicted of nothing the doing of which dis- 
qualified him from the proper practice of his profession. To 
construe the Idaho medical practice act, the physician urged, 
to mean that a license can be revoked because its possessor has 
been convicted of a crime the commission of which does not 
involve moral turpitude would render the medical practice act 
unconstitutional. But, said the Supreme Court, the crimes to 
which he pleaded guilty did involve moral turpitude. They were 
acts of dishonesty and, although a dishonest man may be skilled 
in the practice of medicine, to allow him to practice that honored 
profession would bring disgrace on it and would expose the 
public to the misconduct of the criminally inclined. It is well 
within the police power of the state to prevent this. The court 
thought that the conduct of the physician was such as clearly 
justified the department in revoking his license rather than in 
suspending it. The order of the department revoking his license 
to practice was accordingly affirmed—Craft v. Balderston, 
Com’r of Law Enforcement (Idaho), 78 P. (2d) 122. 


Medical Practice Acts: Electrocoagulation of Tonsils 
by Chiropractor; Use of Anesthetics.—Joyner, a chiro- 
practor, was convicted of practicing medicine without a license 
and appealed to the Supreme Court of Mississippi. 

Chiropractic, said the court, is generally defined to be a 
philosophy, science and art dealing with the adjustment of the 
articulations of the spinal column by hand for the removal of 
the cause of disease and other bodily ailments. Joyner had no 
license to practice medicine but was licensed, the court said, to 
practice chiropractic.1 According to the evidence introduced 





1. The laws of Mississippi do not provide for the issuance of licenses 
to practice chiropractic. The state licensing agency, the state board of 
health, advises that the court was evidently misled by the record and that, 
in fact, Joyner had no license authorizing him to practice chiropractic in 
Mississippi. 





by the state, Joyner, for a fee, attempted to remove the tonsils 
of a patient by electrocoagulation, after having “treated the 
cavity of his mouth with a liquid which had the effect of benumb- 
ing or deadening the walls of the mouth and his tongue.” The 
chiropractor did not deny that he used a needle in treating 
the tonsils and that he applied the electric treatment. He 
did deny, however, that the liquid he used was a medicine or 
anesthetic, claiming that it was “Nature’s Aid” and bore a 
label that it was a natural nonpoisonous germicidal antiseptic 
good for indigestion, ptomaine poisoning, cuts, etc. The conflict 
in the evidence, the court said, as to whether the liquid used 
was a medicine, anesthetic, or mineral water was resolved by 
the jury against Joyner. The “probability or improbability,” 
the court continued, “of undertaking to insert a needle in a 
tonsil sore enough to contain a pus formation and apply an 
electric current thereto without using an anesthetic was pecul- 
iarly a question for the jury.” While the liquid was not sug- 
gested, recommended or prescribed for the cure of the diseased 
tonsils, it was used for the palliation of the ailment during the 
process of its treatment. Its use, therefore, clearly constituted 
the practice of medicine within the following definition of that 
term as contained in the medical practice act: 

“The practice of medicine shall mean to suggest, recommend, prescribe, 
or direct for the use of any person, any drug, medicine, appliance, or 
other agency, whether material or not material, for the cure, relief, or 
palliation of any ailment or disease of the mind or body, . . . after 


having received, or with the intent of receiving therefor . . . any 
compensation.” Code of 1930, Sec. 1099, as amended. 


The treatment of disease by the use of surgical instruments 
and other appliances, the court continued, the use of medicine 
and drugs, and treatment by means of electricity, known as 
electrotherapy, are methods commonly adopted by physicians 
and surgeons. A physician is defined in the standard dictionaries 
as a person legally qualified and engaged in the general prac- 
of medicine “as distinguished from one likewise skilled in the 
art of healing who specializes in surgery.” Electrotherapy is 
the “use of different forms of electric machines for therapeutic 
purposes.” Since the use of electrical appliances for the treat- 
ment of disease is ordinarily regarded as pertaining to the field 
of medicine or surgery, a person may not lawfully engage in 
such practice without being licensed as a physician and surgeon. 
Joyner, having no license authorizing him to practice medicine 
and surgery, was without authority to attempt to remove tonsils 
by electrocoagulation. 

The trial court did not err, said the Supreme Court, in 
excluding evidence offered by Joyner to show that the National 
School of Chiropractic, which he attended, taught as a part of 
the course of study the use of the methods adopted by him in 
treating the patient in question. The sole issue on the trial 
was whether the treatment administered constituted the practice 
of medicine and surgery as defined in the medical practice act 
and in the decisions of the courts. 

The judgment of conviction was therefore affirmed.—Joyner 
v. State (Miss.), 179 So. 573. 





Society Proceedings 


COMING. MEETINGS 


American Academy of Orthopedic Surgeons, Memphis, Tenn., Jan. 15-19. 
Dr. Carl E. Badgley, 1313 East Ann St., Ann Arbor, Mich., Secretary. 

American Orthopsychiatric Association, New York, Feb. 23-25. Dr 
Norvelle C. La Mar, 149 East 73d St., New York, Secretary. 

Annual Congress on Industrial Health, Chicago, Jan. 9-10. Dr. C. M. 
Peterson, 535 North Dearborn St., Chicago, Secretary. 

Annual Congress on Medical Education and Licensure, Chicago, Feb. 13-14. 
Dr. W. D. Cutter, 535 North Dearborn St., Chicago, Secretary. | 
Eastern Section, American Laryngological, Rhinological and _ Otological 
Society, Boston, Jan. 11. Dr. Frank E. Kittredge, Masonic Temple, 
Nashua, N. H., Chairman. . 
Middle Section, American Laryngological, Rhinological and Otological 
Society, Sioux City, Iowa, Jan. 19-20. T. R. Gittins, Davidson Bldg. 

Sioux City, Iowa, Chairman. 
Society of Surgeons of New Jersey, Newark, Jan. 28. Dr. Walter B. 
Mount, 21 Plymouth St., Montclair, Secretary. 


Southern Section, American Laryngological, Rhinological and Otological 
Society, New Orleans, Jan. 14. Dr. Francis E. LeJeune, Maison 
Blanche, New Orleans, Chairman. a 

Western Section, American Laryngological, Rhinological and Otological 
prong | Spokane, Wash., Jan. 29. 

ldg., Spokane, Wash., Chairman. 


r. Frederic G. Sprowl, Medi 
Arts 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1928 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 
8: 165-196 (Nov.) 1938 
The Anemias: Their Diagnosis and Treatment with Report of Cases. 
E. D. Lineberry, Birmingham.—p. 165. 
Chronic Varicose Ulcers: Treatment in General Practice. G. R. Smith, 


Ozark.—p. 169. ; 

Postoperative Treatment of Laparotomies. C. L. Rutherford, Mobile.— 
. Tee 

Ocular Manifestations of Sinus Disease. E. R. Nodine, Andalusia.— 
172. 


Measles. J. J. Repa, Montgomery.—p. 175. 


American Journal of Cancer, New York 
34: 169-332 (Oct.) 1938 

nocytic Leukemia and Other Neoplastic Diseases Occurring in Mice 

ollowing Intrasplenic Injection of 1:2-Benzpyrene. J. Furth and 

O. B. Furth, with assistance of C. Breedis, New York.—p. 169. 

urrence of Cancer in Rats Treated with Estrone. C. S. McEuen, 

fontreal.—p. 184. 

Action of Colchicine on Transplanted Malignant Lymphoid Neoplasm in 
\lice of the C3H Strain. F. J. Lits, A. Kirschbaum and L. C. Strong, 
Vew Haven, Conn.—p. 196. 

Lipomatosis of Central Nervous System. A. B. Baker and J. M. Adams, 
Minneapolis.—p. 214. 

Hodgkin’s Disease with Ulcerative Involvement of Skin. S. B. Pessin 
nd E. A. Pohle, Madison, Wis.—p. 220. 

*Fatal Case of Deep-Seated Epidermoid Carcinoma of the Breast with 
Widespread Metastasis. N. C. Foot and S. W. Moore, New York.— 

226. 
Angiomatosis Cerebri: Case. J. Zeldenrust, Leiden, Netherlands.— 
234. 

Le: kemic Lymphoblastoma in a Calf: Hematologic and Histologic Study. 
J. Stasney and W. H. Feldman, Rochester, Minn.—p. 240. 

A Sex Difference in Incidence of Bone Tumors in Mice. F. C. Pybus 
and E. W. Miller, Newcastle-on-Tyne, England.—p. 248. 

Multiple Neoplasms in Sarcoma Strain of Mice. F. C. Pybus and E. W. 
Miller, Newcastle-on-Tyne, England.—p. 252. 

Progressive Growth Stages of a Heritable Melanotic Neoplastic Disease 
in Fishes from the Day of Birth. M. Gordon and G. M. Smith, New 
Haven, Conn.—p. 255. 

Epidermoid Carcinoma of Breast with Metastasis. — 
Only one case of a deeply seated epidermoid carcinoma of the 
breast was encountered by Foot and Moore in a series of 200 
manimary carcinomas from a group of 331 breast tumors col- 
lected from 11,599 surgical specimens over a period of five 
years. The 0.5 per cent occurrence is misleading, as the case 
is the first of the sort seen by the senior author in twenty- 
five years. From the observations in this case the authors 
conclude that it is an example of metaplastic transformation 
of duct into covering epithelium, followed by a process of 
metastasis in which the emigrating cells retained and passed 
on the new characteristics acquired during the course of meta- 
plasia. A lump had been present at the site for twenty years. 
Presumably this represented an area of fibrocystic disease 
which underwent the Schimmelbusch type of development and, 
later becoming malignant, went over to carcinoma, showing 
metaplasia. Although a radical mastectomy was performed, 
three months later the mass again became painful and, although 
the axillary nodes had been examined carefully and found free 
from metastases, the tumor recurred in the arm and was grow- 
ing extensively in the lungs and possibly elsewhere two months 
after operation. The patient died four months after the mas- 
tectomy. All the metastases adhered to the spinocellular type 
of epidermoid carcinoma. There was no indication of an origin 
other than in the lining of glandular ducts. 
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American Journal of Diseases of Children, Chicago 
56: 957-1188 (Nov.) 1938 

Osteochondritis Ischiopubica in Childhood. F. J. Corper, Chicago.— 
p. 957. 

Basal Energy Metabolism and Creatinine in the Urine: II. Prediction 
of Basal Heat Production from Creatinine. N. B. Talbot, Ann H. 
Stewart and Frances Broughton, Boston.—p. 965. 

*Second Attacks of Poliomyelitis. J. A. Toomey, Cleveland.—p. 969. 

Iron Deficiency in Pregnant Rats: Its Effect on the Young. H. L. Alt, 
Chicago.—p. 975. 

Value of an Increased Supply of Vitamin B, and Iron in the Diet of 
Children: Paper III. Pearl Summerfeldt and J. R. Ross, Toronto.— 
p. 985. 

*Cryptorchidism Treated with Gonadotropic Preparations: III. Surgical 
Repair of Cryptorchidism With and Without Gonadotropic Therapy. 
J. A. Bigler, Highland Park, Ill.; L. M. Hardy, Chicago, and H. V. 
Scott, Fort Wayne, Ind.—p. 989. 

Red Blood Cell Values in Adolescence. E. R. Mugrage and Marjory I. 
Andresen, Denver.—p. 997. 

Vitamin C in Human Pregnancy and Lactation: I. Studies During 
Pregnancy. H. M. Teel, Bertha Sharpley Burke and Ruth Draper, 
Boston.—p. 1004. 


Id.: II. Studies During Lactation. T. H. Ingalls, Ruth Draper and 
H. M. Teel, Boston.—p. 1011. 

Osteopetrosis (Marble Bones). W. M. Clifton, Chicago; A. Frank, 
Malden, Mass., and S. Freeman, Chicago.—p. 1020. 

Microsedimentation of Erythrocytes in Infants and in Children. J. L. 
Rogatz, New York.—p. 1037. 

Tetany Syndrome in Newborn Infants: Remote Deposit of Calcium Salts 
Following Injection of Calcium Gluconate. W. R. Shannon, St. Paul.— 
p. 1046. 

Feeding the Infant with Cleft Palate with the Aid of a Dental Plate: 
Report of Five Cases. J. H. Sillman, New York.—p. 1055. 

*Treatment of Peritoneal Syndrome and Erysipelas-like Lesions of Skin 
in Nephrosis. C. A. Aldrich, Winnetka, Ill., and H. H. Boyle, 
Chicago.—p. 1059. 

Adrenal Neuroblastoma: Report of Case and Review of Literature. 
J. L. Redman, H. A. Agerty, O. F. Barthmaier and H. R. Fisher, 
Philadelphia.—p. 1097. 

Second Attacks of Poliomyelitis—Toomey records the 
eighteent” ase of a second attack of poliomyelitis. The case 
described as similar to the cases reported by others but the 
author does not feel that this case was an instance of a bona 
fide second attack of poliomyelitis. He postulates his objec- 
tions on the theory that a person who has had poliomyelitis 
is a prey not so much to another attack of the same disease as 
to other diseases, such as influenza, measles and scarlet fever, 
which involve the few remaining peripheral nerve fibers and 
their cells of origin. He believes that the subsequent paralyses 
in his case were the result of influenza affecting the few remain- 
ing nerves and cells. It could have been toxic neuronitis in a 
person who had an old poliomyelitis. In the presence of any 
acute infection, such as influenza, bronchopneumonia, measles, 
coryza due to the virus of the common cold or scarlet fever, or 
in the presence of an injury, one has a right to question the 
diagnosis of a second attack of poliomyelitis and to insist that 
first toxic neuronitis be ruled out. If acute infections do 
aggravate the clinical condition of an old poliomyelitis, as has 
been shown experimentally, few of the reported cases in the 
literature can qualify as actual instances of a second attack of 
poliomyelitis. 

Cryptorchidism and Gonadotropic Preparations.—For 
comparison, Bigler and his colleagues treated seventy-two 
patients having eighty-five instances of cryptorchidism either 
with surgical intervention alone or with gonadotropic therapy 
and operation. Forty-three patients were subjected to opera- 
tion alone. Seven had operations and some time later were 
given a gonadotropic substance, and twenty-two were first 
treated with a gonadotropic principle and then operated on 
because of failure of the testes to descend completely. Slightly 
better results were obtained when a gonadotropic substance 
was given before operation than when operation alone was 
resorted to. The age of the patient and the position of the 
testes are probably not the only determining factors among 
the causes of atrophic undescended testes. Postoperative treat- 
ment with a gonadotropic principle had no beneficial effects on 
the testes which had been operated on, either in preventing or 
in correcting atrophy. The best results seemed to occur 
between the ages of 7 and 10 years with all forms of treatment. 
The gonadotropic principle should be given a fair trial in the 
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treatment of cryptorchidism in boys more than 7 years of age. 
If complete recovery does not occur after adequate therapy, 
operation should be considered. 


Treatment of Peritoneal Syndrome in Nephrosis.— 


Aldrich and Boyle discuss the peritoneal syndrome and the 
cutaneous erysipelas-like lesions complicating nephrosis. The 
cutaneous lesions occurred on the lower part of the trunk, 
the lower extremities and the genitalia but never higher. The 
peritoneal syndrome was observed in practically all of the 
twenty-two children who had erysipelas-like lesions of the skin. 
Recently the authors frequently observed asthmatic bronchitis 
in children with nephrosis. Human erysipelas convalescent 
serum was instituted as routine treatment when the peritoneal 
syndrome appeared with or without cutaneous lesions. At first 
erysipelas serum was used but later convalescent scarlet fever 
serum was used instead. In all cases in which it was possible 
to use a vein the serum was given intravenously. No untoward 
reactions were noted. The amount used was from 60 to 100 cc. 
The immediate mortality from the peritoneal syndrome com- 
plicating nephrosis has been decidedly reduced; only five 
fatalities occurred in twenty-two attacks. Among previous 
patients afflicted with the disease who were not so treated, two 
of three children died. The reasons why patients presumed to 
have a pneumococcic infection should respond favorably to con- 
valescent serum from patients with streptococcic infections are 
that convalescent serums have long been known to have non- 
specific beneficial effects on patients with various diseases and 
it is possible that the intravenous injection of this amount of 
normal serum may influence the nephrotic element favorably 
and thus put the patient in better condition to fight the peri- 
toneal or the cutaneous infection. All patients with the 
erysipelas-like lesions promptly recovered after the serum treat- 
ment whether or not the peritoneal syndrome was present. This 
fact may be of some importance in making a prognosis when 
both complications occur. The most serious prognosis is encoun- 
tered in those cases in which the patients have definite septicemia. 


American Journal of Physiology, Baltimore 
124: 279-568 (Nov.) 1938. Partial Index 

Relationship of Kidney Function to Glucose Utilization of Extra-Abdom- 
inal Tissues. H. Bergman and D. R. Drury, Los Angeles.—p. 279. 

Experimental Analysis of Human Locomotion. A. W. Hubbard and 
R. H. Stetson, Oberlin, Ohio.—p. 300. 

Response of Smooth Muscle of Gallbladder at Various Intravesical Pres- 
sures to Cholecystokinin. H. Doubilet, New York, and A. C. Ivy, 
Chicago.—p. 379. 

Effect of Ether Anesthesia on Volume of Plasma and Extracellular Fluid. 
F. F. McAllister, Baltimore.—p. 391. 

Immediate Effects of Occlusion of Coronary Veins on Collateral Blood 
Flow in Coronary Arteries. D. E. Gregg and D. Dewald, Cleveland.— 
», 435. 

sihgesheniess and Circulatory Adjustments to Erect Posture. F. A. Hitch- 
cock and J. K. W. Ferguson, Columbus, Ohio.—p. 457. 

Adaptive Value of Absorption of Fats into Lymphatics. V. Johnson and 
W. Freeman, Chicago.—p. 466. 

Extrinsic and Intrinsic Pathways Concerned with Intestinal Inhibition 
During Intestinal Distention. W. B. Youmans, W. J. Meek and 
R. C. Herrin, Madison, Wis.—p. 470. 

Electrocardiographic Changes and Concentration of Potassium in Serum 
Following Intravenous Injection of Potassium Chloride. <A. W. 
Winkler, H. E. Hoff and P. K. Smith, New Haven, Conn.—p. 478. 

Analysis of Factors Involved in Varying Effects of Carbon Dioxide on 
Respiratory Rate. S. Sobin and H. C. Nicholson, Ann Arbor, Mich. 
—p. 491. 

Studies on Physiologic Effects of Leukotaxine. V. Menkin and M. A. 
Kadish, Boston.—p. 524. 

Mechanism of Regulation of Blood Sugar by the Liver. S. Soskin, 
Chicago; H. E. Essex, J. F. Herrick and F. C. Mann, Rochester, 
Minn.—p. 558. 


Respiratory and Circulatory Adjustments to Erect 
Posture.—Further investigation as to the cause of the decrease 
in the carbon dioxide content of the alveolar air on assuming 
the erect posture has been carried out by Hitchcock and Fer- 
guson. They find that on the assumption of the erect posture 
there occur (1) a marked drop in the alveolar carbon dioxide, 
(2) the accumulation of an oxygen debt and the retention of 
carbon dioxide, (3) a decrease in the carbon dioxide content of 
venous blood in the upper limbs and an increase in the carbon 
dioxide content of venous blood in the lower limbs, and (4) an 
increase in the volume of the functional residual air. These 
changes are independent of alterations in pulmonary ventilation, 
which increases in some subjects and decreases in others. The 
theory is advanced that the primary cause of the lowered alveo- 
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lar carbon dioxide is simple dilution resulting from the increased 
volume of functional residual air and that once established 
this lower level of alveolar carbon dioxide is maintained by 
an impairment of carbon dioxide transport from the dependent 
parts of the body and presumably an increased circulation rate 
in the arms and thorax. This results in the lower alveolar 
carbon dioxide being reflected in the venous blood of the 
arms. The results suggest that such changes as occur in pul- 
monary ventilation are the result of carotid sinus reflexes and 
decreased cerebral circulation and that it is unnecessary to 
postulate any proprioceptive stimuli to the respiratory center. 


American Journal of Surgery, New York 
42: 287-480 (Nov.) 1938 


Sarcoma of the Uterus. J. Kotz and M. S. Kaufman, Washington, D. C. 
—p. 289. 

A Simple, More Complete Obstetric Chart. H. S. Fist, Los Angeles.— 
p. 294. 

Complications of the Weak Foot (Subtalar Dystrochoides). J. Graham, 
Springfield, Ill.—p. 299. 

*Muscular Rheumatism and Spina Bifida Occulta. R. J. Dittrich, Fort 
Scott, Kan.—p. 318. 

Analysis of Standard Methods of Treating Fracture of Femur: Based on 
Analysis of 100 Consecutive Cases. D. M. Vickers, Cambridge, N. Y. 
—p. 332. 

Infection and Gangrene of Extremities in the Diabetic: Diagnosis and 
Treatment. M. Grodinsky, Omaha.—p. 339. 

Hypervitamin Therapy in Surgical Practice. M. G. Vorhaus, New York, 
—p. 350. 

*Pectenosis and Pectenotomy in Pruritus Ani: Preliminary Report. M. G. 
Spiesman, Chicago.—p. 356. 

*Misgivings on Mineral Oil as a Laxative. J. W. Morgan, San Francisco, 
—p. 360. 

Mandelic Acid: Its Therapeutic Value and Limitations. G. Carroll, B. 
Lewis and L. Kappel, St. Louis.—p. 365. 

Observation on Sulfanilamide in Urology. F. A. Reuter, Washington, 
D. C.—p. 368. 


Nephroptosis. J. P. Robertson and P. L. Singer, Birmingham, Ala.— 
p. 379. 


——— in Thyroid Disorders. B. A. Goodman, New York. 
—p. 7. 
Semmes Toenail: Operation by Electrosurgery. S. Vernon, Willimantic, 

Conn.—p. 396. 

Chronic Appendicitis: Appendectomy in Absence of History of Acute 

Appendicitis or of Appendical Colic. M. Kraemer, Newark, N. J.— 

p. 398. 

Muscular Rheumatism and Spina Bifida Occulta.— 
Dittrich presents a study of ten cases of muscular rheumatism, 
This is a disability characterized by pain and tenderness of 
skeletal muscle and excessive fatigue of muscles on physical 
exertion. Regularly associated with such disorders are defects 
of the sacral spine, which are interpreted as spina bifida occulta. 
Combined with the osseous malformation are deposits of abnormal 
tissue within the spinal canal. These consist of (1) fibrous cords 
between the ventral aspects of the laminae and the nerve roots 
in the canal and (2) masses of fibro-adipose tissue surrounding 
the nerve roots. These abnormal structures are considered ade- 
quate to upset the function of the nerves. Surgical removal of 
the abnormalities results in relief of symptoms. 


Pectenosis and Pectenotomy in Anal Pruritus.—Spies- 
man states that the mahogany fibers of the sphincter muscles 
are below the pecten band. The pecten fibers are white. He 
found pecten bands in nearly all cases presenting abnormal 
anal tightness. Since Abel had suggested pectenotomy for 
pruritus ani, the author has performed 250 pectenotomies 
(forty-eight for intractable anal pruritus). Pectenotomy was 
performed on all patients with anal tightness who did not 
respond to the usual pruritus treatment within a period of three 
weeks. The increased blood supply to the anal canaf following 
the operation results in an absorption of fibrous connective 
tissue of the pecten band, similar to the absorption of fibrous 
connective tissue around a healed varicose ulcer, preventing 
reunion of the pecten band. Of the forty-eight cases reported, 
relief was not obtained in two. After a period of five years of 
trial, pectenotomy in the author’s experience is one of the 
noteworthy ~advances in proctologic surgery for the relief of 
common anorectal conditions including intractable anal pruritus. 


Liquid Petrolatum as Laxative.—Morgan lists the dis- 
turbing normal physiologic processes and pathologic changes 
which may attend the use of liquid petrolatum as an intestima 
lubricant: 1. Liquid petrolatum lubricates the rectosigmoid 
and makes a reservoir of the rectum. 2 It makes complete 
evacuation impossible. 3. It has a deleterious effect on 
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nutritional economy of fat soluble vitamins. 4. It hastens the 
motility of the intestinal contents and thereby prevents com- 
plete digestion. 5. It may interfere with the process of intes- 
tinal absorption. 6. Liquid petrolatum interferes with the 
healing of postoperative wounds in the anorectal region and 
may induce hemorrhage. 7. It is often the indirect cause of 
anal pruritus. 8. Evidence is accumulating that liquid petro- 
latum may be absorbed, producing pathologic changes in the 
liver and other abdominal viscera. 


Archives of Neurology and Psychiatry, Chicago 
40: 857-1066 (Nov.) 1938 

Tentorial Pressure Cone. G. Jefferson, Manchester, England.—p. 857. 

Physicochemical Properties of Brain, Especially in Senile Dementia and 
Cerebral Edema: Differential Ratio of Skull Capacity to Volume, 
Specific Weight, Water Content, Water-Binding Capacity and pu of 
the Brain. L. Alexander and J. M. Looney, Worcester, Mass.—p. 877. 

*Mentality of Dispensary Epileptic Patients. Margaret R. Barnes and 
J. L. Fetterman, Cleveland.-—-p. 903. 

Studies in Diseases of Muscle: VI. Progressive Peroneal Muscular 
Atrophy: Report on a Family, with Study of Heredity and of Metabo- 
lism of Creatine and Creatinine. S. M. Small and A. T. Milhorat, 
New York.—p. 911. 

Electro-Encephalogram in Bromide Intoxication. M. A. Rubin and L. H. 
Cohen, Worcester, Mass.—-p. 922. 

*Late Damage from Roentgen Irradiation of the Human Brain. W. 
Scholz, Munich, Germany, and Y. K. Hsi, Peiping, China.—p. 928. 
The Medulloblast and the Medulloblastoma: Study of Human Embryos. 

J. Kershman, Montreal.—p. 937. 

*Myoclonic Epilepsy. R. R. Grinker, H. Serota and S. I. Stein, Chicago. 

p. 968. 

Experimental Study of Macular Representation in the Monkey. G. L. 
Maison, St. Louis; P. Settlage, Chicago, and W. F. Grether, New 
Haven, Conn.—p. 981. 

Anoxia and Neural Metabolism. R. W. Gerard, Chicago.—p. 985. 

Meningioma of the Lateral Ventricle: Report of Two Cases. J. G. 
Lyerly, Jacksonville, Fla.—p. 997. 

Epe::dymal Cyst of Cervicodorsal Region of the Spinal Cord. I. Hyman, 
W. B. Hamby and S. Sanes, Buffalo.—p. 1005. 

Pituitary Cachexia (Simmonds’ Disease): Report of Case with Autopsy. 
D. E. Plummer and J. R. Jaeger, Denver.—p. 1013. 

Familial Occurrence of Tic Douloureux. W. Allan, Charlotte, N. C.— 
p. 1019. 

Mentality of Epileptic Patients.—Barnes and Fetterman 
determined the mentality of thirty-five epileptic patients by 
using the Stanford revision of the Binet test for general intelli- 
gence. Each of these patients was tested from three to eight 
times at intervals of a year or more. Temporary fluctuations 
were elicited, but on the average there was no steady deteriora- 
tion. Only one patient presented regular losses. Some patients 
receiving treatment showed gains. The more critical Babcock 
test revealed a loss of efficiency amounting to one year. This 
amount does not represent pathologic deterioration, but it is a 
loss of mental efficiency of statistical significance. For patients 
who show deterioration, the basic disease responsible for the 
epilepsy rather than the conspicuous convulsion is the determin- 
ing factor. The authors believe that the personality problems 
of an epileptic person are often due to the social and psychologic 
reactions to his disease rather than to any change in intelligence. 
This may be lessened by provision for training and sheltered 
workshops. 


Cerebral Damage from Irradiation.—According to Scholz 
and Hsii, two deteriorated young patients with schizophrenia 
whose heads had been irradiated with 4 erythema skin doses 
through six portals in three days died about one and a half 
years after exposure without showing any definite focal neuro- 
logic symptoms. However, at necropsy the brains showed severe 
damage, which could be referred to disturbances in circulation 
of the blood. They consisted of (1) numerous and more or 
less extensive foci of necrosis of tissue, (2) peculiar changes, 
seen in other irradiated brains, in the form of severe fibrosis of 
vessels and deposition of peculiar homogeneous substances in 
the walls of the vessels and in the surrounding nerve tissue, 
and (3) changes in the walls of the vessels consisting of impreg- 
nation of the elastic layer with a dustlike fatty material and 
development of foam cells in the intima, and even in the lumen, 
which had a certain similarity to the process of hyalinization 
and which may perhaps be considered as a disturbance in the 
function of the vessel as a barrier due to the effect of irradiation. 

Myoclonic Epilepsy.—Grinker and his associates discuss 
the history of a family in which there were two living persons 
with myoclonic epilepsy and several epileptic persons in the 
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same and previous generations. This family was studied clini- 
cally and with the encephalographic technic, by means of which 
the position of myoclonic epilepsy in the group of convulsive 
states is hypothesized. There were, besides the patients, an 
epileptic, homicidal paternal grandmother, a depressed, suicidal 
father, a myoclonic, deteriorated aunt, and two siblings suffer- 
ing from convulsions complicating other diseases. The histories 
of the two myoclonic patients were typical. The disease began 
with convulsions, followed by myoclonia, intellectual deteriora- 
tion and cerebellar symptoms. The pathologic changes seen in 
the specimen taken for biopsy were those of a chronic degenera- 
tive process in the parenchyma, with no amyloid bodies. The 
authors suggest that myoclonia is a homologue of continuous or 
intermittent prodromes sometimes evident, but often obscured, 
in other types of epilepsy. A feeling of malaise, irritability, 
depression, and the like, is masked clinically, whereas myoclonia 
is obvious. Electro-encephalographic tracings of prodromes in 
the psychic sphere may show evidences of a “building-up” 
process similar to that in the myoclonic prodromes. This, of 
necessity, would be convincing evidence that in other epilepsies 
as well the seizure is not a sudden catastrophe but an end 
result of a crescendo-like alteration in rhythm, perhaps self 
precipitating. 


Archives of Otolaryngology, Chicago 
28: 663-840 (Nov.) 1938 


Diagnosis and Differential Diagnosis of Deafness. S. J. Crowe, Balti- 
more.—p. 663. 

Stapes, Fissula Ante Fenestram and Associated Structures in Man: 
I. From the Embryo of Seven Weeks to That of Twenty-One Weeks. 
B. J. Anson, J. E. Karabin and J. Martin, Chicago.—p. 676. 

Use of Sulfanilamide in Otolaryngology: Review of Literature. H. P. 
Schenck, Philadelphia.—p. 698. 

Morphologic and Roentgenologic Aspects of Temporal Bone: Study of 
536 Bones, with Special Reference to Pneumatization. C. C. R. 
Jackson, Cleveland.—p. 748. 

Chronic Progressive Deafness, Including Otosclerosis and Diseases of the 
Inner Ear. G. E. Shambaugh Jr., Chicago.—p. 780. 





Journal of Clinical Investigation, New York 
17: 699-822 (Nov.) 1938 

*Study of Some of the Physiologic Effects of Sulfanilamide: II. Meth- 
emoglobin Formation and Its Control. A. F. Hartmann, Anne M. 
Perley and H. L. Barnett, St. Louis.—p. 699. 

Plethysmographic Method for Quantitative Measurement of Blood Flow 
in the Foot. E. A. Stead Jr. and P. Kunkel, Boston.—p. 711. 

*Blood Flow and Vasomotor Reactions in the Foot in Health, in Arteri- 
osclerosis and in Thrombo-Angiitis Obliterans. P. Kunkel and E. A. 
Stead Jr., Boston.—p. 715. 

Insulin and Zinc Content of Normal and Diabetic Pancreas. D. A. Scott 
and A. M. Fisher, Toronto.—p. 725. 

Iodine Balance in Nodular Goiter. I. D. Puppel and G. M. Curtis, 
Columbus, Ohio.—p. 729. 

*Use of Skin Test with Type Specific Polysaccharides in Control of Serum 
Dosage in Pneumococcic Pneumonia. C. M. MacLeod, C. L. Hoagland 
and P. B. Beeson, New York.—p. 739. 

Response of Diabetics to a Standard Test Dose of Insulin. G. Klatskin, 
Rochester, N. Y.—p. 745. 

Distribution of Ascorbic Acid Between Cells and Serum in Relation to 
Its Urinary Excretion. M. Heinemann, New Haven, Conn.—p. 751. 

Excretion of Porphyrins in Congenital Porphyria. K. Dobriner, New 
York; W. H. Strain, H. Guild, Baltimore, and S. A. Localio, New 
York.—p. 761. 

Mechanism of Excretion of Vitamin C by the Human Kidney. Elaine P. 
Ralli, G. J. Friedman and S. H. Rubin, New York.—p. 765. 

Studies in Temperature Sensation: IV. Stimulation of Cold Sensation 
by Radiation. J. D. Hardy and T. W. Oppel, New York.—p. 771. 
Coagulation Defect in Hemophilia: Studies on Refractory Phase Follow- 
ing Repeated Injections of Globulin Substance Derived from Normal 
Human Plasma in Hemophilia. F. J. Pohle and F. H. L. Taylor, 

Boston.—p. 779. 

Direct Method for Estimation of Skin Distensibility with Its Applica- 
tion to Study of Vascular States. W. A. Sodeman and G. E. Burch, 
New Orleans.—p. 785. 

Carbohydrate Tolerance After Protamine Insulin: Its Bearing on Physi- 
ology of Insulin Secretion. H. T. Ricketts, Chicago.—p. 795. 





Methemoglobin Formation and Sulfanilamide.—Hart- 
mann and his co-workers studied the factors leading to the 
accumulation and disappearance of methemoglobin in patients 
to whom sulfanilamide was administered and they reach the 
following conclusions: 1. Reasonably close agreement exists 
between the direct spectroscopic determination of methemo- 
globin and the determination of non-oxygen carrying hemo- 
globin. 2. In the majority of patients receiving 0.1 Gm. or 
more of sulfanilamide per kilogram of weight every twenty- 
four hours cyanosis develops and so far methemoglobin has 
been observed in every case of cyanosis. 3. There is marked 
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individual variation in both the rate at which and the degree 
to which methemoglobin accumulates, although the dosage of 
sulfanilamide, its concentration in the blood and perhaps the 
extensiveness of the infection seem to have a direct relation- 
ship. 4. Methylene blue causes rapid disappearance of cyanosis 
with simultaneous reduction in the concentration of methemo- 
globin, when given intravenously in single doses of from 1 to 
2 mg. per kilogram er when given orally in doses of from 1 
to 2 grains (65 to 130 mg.) repeated every four hours. The 
latter method also prevents any appreciable formation of met- 
hemoglobin if started simultaneously with the administration of 
sulfanilamide. 

Blood Flow in Foot and Vascular Diseases.—Kunkel 
and Stead determined the blood flow in the foot in health, in 
arteriosclerosis and in thrombo-angiitis obliterans under stand- 
ard conditions by the plethysmographic method. The flow was 
recorded as cubic centimeters of blood per minute per hundred 
cubic centimeters of tissue. The blood flow to the foot reached 
a constant level after thirty minutes at 43 C. The flow at this 
temperature has been designated as the “maximal” flow. The 
average maximal blood flow to the foot in normal persons was 
17.1 cc., with the highest 25.9 and the lowest 11.1 cc. The 
maximal blood flow in the foot showed no appreciable decrease 
with age (17 to 67 years) in the presence of a normal cardio- 
vascular system. The average maximal blood flow in the hand, 
when calculated in relation to the cutaneous area, was 30 per 
cent greater than that in the foot. The vasomotor reactions of 
the hand and foot were qualitatively similar. A deep inspira- 
tion, however, induced constriction of vasomotor origin in both 
the hand and the foot. In arteriosclerosis and thrombo-angiitis 
obliterans the maximal blood flow to the foot was reduced 50 
per cent without symptoms or trophic disturbances. When the 
flow was reduced to one-third the normal value or below, symp- 
toms or trophic disturbances usually occurred. In both arterio- 
sclerosis and thrombo-angiitis obliterans severe intermittent 
claudication in the calf was in some cases incapacitating, though 
the blood flow in the foot was as great as in many normal 
persons. Thus the presence of an adequate supply of blood to 
the foot did not eliminate the possibility of obliterative disease 
involving the vessels of the muscles of the calf. 


Cutaneous Test with Polysaccharides in Pneumonia. 
—In controlling the dosage of immune serum in the treatment 
of pneumonia resulting from pneumococcus types I, II, III, V, 
VII and VIII, MacLeod and his associates used the cutaneous 
test with the homologous specific polysaccharide. The test 
was valuable and entirely satisfactory in determining when a 
sufficient amount of serum had been given in 77 per cent of the 
104 cases. At the appearance of a positive reaction no further 
serum was given, and the subsequent course of events justified 
the reliance placed on the test. Antiserums prepared in the 
horse and the rabbit have been used in treatment, and the 
cutaneous test has been found equally applicable in the control 
of dosage of the two kinds of immune serum. Thirteen patients 
showed a positive cutaneous test before the administration of 
specific antiserum and at a time when the disease was advancing. 
In four of these cases the circulating antibody was determined 
before serum was given and in no instance were agglutinins 
demonstrable. The occurrence of positive reactions under these 
conditions makes it imperative to perform the test on each 
patient before serum therapy is begun, since, without knowing 
the initial reactivity of the skin, one may be entirely misled 
by the results of subsequent tests. The cutaneous test can be 
used as a guide to serum dosage only in those patients who 
show a negative reaction before type specific antibody has been 
given. Except in one allergic person who had extensive 
eczema, the positive cutaneous reactions in the thirteen patients 
cannot be explained. These “falsely positive” reactions occurred 
with preparations of type I and II polysaccharide which were 
known to be protein free and which did not contain any demon- 
strable “C substance.” However, the test substances may have 
contained small amounts of other extraneous materials which 
could produce nonspecific reactions in the skin of certain indi- 
viduals. When a “falsely positive” reaction occurred with the 
homologous polysaccharide, similar reactions were generally 
observed with preparations of other type specific polysaccharides 
in the same person. 
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Michigan State Medical Society Journal, Lansing 
37: 957-1052 (Nov.) 1938 

Public Health, the Product of Individual Preventive Medicine. H. Emer. 
son, New York.—p. 973. 

Use of Crystalline Insulin in Treatment of Patients with Severe Diabetes, 
S. S. Altshuler and R. Leiser, Detroit.—p. 980. 

Amaurotic Family Idiocy (Tay-Sachs Disease). D. B. Davis, Grand 
Rapids.—p. 983. 

Electrencephalography: Introduction and Present Status. <A. J. Derby- 
shire and S. S. Bohn, Detroit.—p. 985. 

Newer Studies and Experiences with Latex Protective Rubber Surgical 
Dressing. D. H. O’Donnell, Detroit.—p. 991. 

Ten Years of Treatment and Progress in Case of Chronic Myeloid Leu- 
kemia: Lipid Distribution in Leukocytes and Erythrocytes. M. W., 
Poole, Betty N. Erickson, H. H. Williams, Detroit; H. J. Burkholder, 
Alpena, and T. Leucutia, Detroit.—p. 993. 

Evaluation of Urinary Shreds in Prenuptial Examinations. G. Schinagel, 

Detroit.—p. 999. 


Pennsylvania Medical Journal, Harrisburg 
42: 97-208 (Nov.) 1938 


Surgery of the Colon. H. B. Stone, Baltimore.—p. 105. 

Diagnostic Problems in Surgical Kidney Disease. M. Muschat, Phila- 
delphia.—p. 111. 

*Exophthalmic Goiter in Patients Past Age Fifty: Comments Based on 
Series of 322 Cases. I. Bram, Philadelphia.—p. 117. 

Bleeding Peptic Ulcer. D. B. Pfeiffer and A. G. Martin, Philadelphia, 
—p. 121. 

Diagnosis and Surgical Treatment of Rectal Diseases. J. M. Deaver, 
Philadelphia.—p. 125. 

Functions of the Peritoneum: Their Effect on Surgical Pathology of 
Peritonitis. J. W. Kennedy, Philadelphia—p. 130. 

a Tract Allergy in General Practice. R. A. Kern, Philadelphia. 
—p. 133. 

Importance of Periodic Health Examinations Relative to Heart Disease. 
E. B. Rentschler, Reading.—p. 139. 

Preoperative and Postoperative Management of Surgical Gallbladder 
Patient: Further Effort to Reduce Operative Mortality and Post- 
operative Morbidity. B. B. V. Lyon, Philadelphia.—p. 142. 


Exophthalmic Goiter in Advanced Years.—While in his 
experience the sex incidence of exophthalmic goiter in chil- 
dren is approximately one male to twenty females and in young 
adults one male to five females, in his series of 322 patients 
between the ages of 50 and 78 years Bram found the incidence 
to be approximately one male to two females. Tachycardia in 
the average case-was moderate. Most patients presented a more 
or less chronic syndrome of several years’ duration, commonly 
with such dominating circulatory symptoms as arterial hyper- 
tension, auricular fibrillation, precordial distress, shortness of 
breath and impending or actual congestive cardiac failure. 
Other noteworthy clinical characteristics of exophthalmic goiter 
in this series were that the thyroid was only moderately 
enlarged, occasionally it was quite normal in size, exophthalmos 
was of slight or moderate degree and frequently associated with 
conjunctival congestion and swelling of the eyelids, the tremor 
was constant and coarser than in young patients, and loss in 
weight, fatigability and weakness were  characteristically 
marked. The basal metabolic rate was generally moderately 
elevated and occasionally quite normal despite otherwise typical 
signs and symptoms of exophthalmic goiter. Therefore the test 
was of little assistance in the diagnosis in this series but when 
taken repeatedly served to indicate progress of treatment. In 
differential diagnosis neurocirculatory asthenia and primary 
circulatory conditions including malignant hypertension and 
Parkinson’s syndrome must be excluded. Because of inade- 
quate circulatory reserve and advancing years these patients are 
poor surgical risks and treatment should more often be con- 
servative. 


Texas State Journal of Medicine, Fort Worth 
34: 455-516 (Nov.) 1938 

The General and Specific Treatment of Pneumonia. J. A. Kolmer, Phila- 
delphia.—p. 460. 

Serum Therapy in Pneumonia. J. S. Sweeney, Dallas.—p. 464. 

Treatment of Carcinoma of the Fundus of the Uterus. O. T. Woods, 
Dallas.—p. 469. : 

Advances in~Treatment of Carcinoma of Cervix. C. L. Martin, Dallas. 
—p. 471. 

Urinary Tract Complications from Carcinoma of Cervix. A. I. Folsom 
and H. A. O’Brien, Dallas.—p. 476. 

Choledocholithiasis. J. T. Krueger, Lubbock.—p. 480. 

Rational Management of Hemorrhoids. C. Rosser, Dallas.—p. 484. 

A Psychologic Approach to the Insomnia Problem. H. R. Gold, Dallas. 
—p. 488. . ; 

Organic Factors in Personality Disorders: Problems in Diagnosis and 
Treatment. J. M. Hill, Houston.—p. 492. 

The Forward March of Radiology. R. T. Wilson, Austin.—p. 496. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Bristol Medico-Chirurgical Journal 
55: 151-210 (Autumn) 1938 
Some Problems in the Diagnosis and Treatment of Intracranial Tumors. 
F. W. Willway.—p. 151. 
Some Tuberculous Conditions. H. Chitty.—p. 161. 
The Vitamin B Complex. H. M. Sinclair.—p. 173. 
Medicinal Waters at Burnham-on-Sea. J. A. Nixon.—p. 191. 


British Journal of Rheumatism, London 
1: 73-148 (Oct.) 1938 
Investigations in Rheumatic Cases. J. W. Shackle.—p. 75. 
Pathologic Anatomy of Rheumatic Fever. D. H. Collins.—p. 88. 
*Surgical Method of Relief for Intractable Pain in Osteo-Arthritis of the 
Knee. A. E. M. Woolf.—p. 97. 

Subcutaneous Nodules. C. O. Hawthorne.—p. 109. 
Electrical Treatment in Rheumatic Conditions. L. D. Bailey.—p. 117. 
The Heberdens. W. Hale-White.—p. 129. 
Indications for the Employment of Brine Baths in Treatment of Chronic 

Rheumatic Diseases. A. R. Neligan.—p. 137. 

Relief of Intractable Pain in Osteo-Arthritis.—Woolf 
describes a method of relieving the intractable pain of osteo- 
arthritis of the knee joint. The method consists in the injection 
into the affected knee joint of the patient’s own fat which has 
been liquefied and converted into oil. No relief is to be expected 
in the true rheumatoid cases. When the soft periarticular 
tissues are affected—especially if the process is marked in the 
finzers—fat injection is unlikely to relieve pain. As a conse- 
quence the author has reserved the method for cases of osteo- 
ariliritis, more especially of the dry type, with grating on 
movement of the affected joints; the knee is the easiest to inject 
an’ the most responsive. The method should be used only in 
intractable cases in which the pain is not relieved by other 
known methods of treatment. The author has usually obtained 
the fat from the abdominal wall below the umbilicus or in a 
thin person from the outer upper part of the thigh. A transverse 
incision is made and, after the skin has been undermined, a mass 
of iat is excised. By the adoption of an elliptic incision with a 
piece of skin, less undercutting is necessary and hematomas 
have been entirely avoided. The fat is shaken in saline solution 
to wash off the blood. It is then placed in a porcelain dish and 
cooked over an electric flat cooker or hot plate. As soon as 
the iat begins to cook, it is essential to keep on cutting it. If 
this is not done the connective tissue envelops round the fat 
droplets coagulate, which prevents the oil from escaping and 
the result is a charred mass. As the fat is cooking and cut up 
oil is seen to exude and this is drained into another dish and 
filtered through sterile gauze. In from eight to ten minutes 
the mass of fat is converted into oil, and all that remains in 
the original heated dish is a small charred mass. When the oil 
is cooled to 120 F. it is injected. A wide-bore needle is used 
and 30 cc. is injected under the patella, 15 cc. on each side. 
The bone must not be touched. As soon as the injection is 
made, the joint is vigorously moved and massaged. Of the thirty 
injections made in twenty-four cases sixteen were successful, 
seven were failures, three were doubtful and in four the imme- 
diate result was good but they were not followed up. 


British Medical Journal, London 
2: 929-976 (Nov. 5) 1938 

Some Nutritional Problems of Childhood. L. G. Parsons.—p. 929. 

A System of Radium Dosage. H. S. Souttar.—p. 933. 

Antipernicious Principle: Some Experiments with Urine. E. Jéquier 
and G. R. M. Apsey.—p. 934. 

Early Diagnosis of Schizophrenia. W. Mayer-Gross.—p. 936. 

"Incidence of Pathogenic Staphylococci in the Nose. A. M. McFarlan. 
<p, 939, 

*Sulfanilamide in Treatment of Acute Mastoiditis. V. G. Horan and 
S. G. French—p. 942. 


Pathogenic Staphylococci in the Nose.—In order to 
determine the incidence of pathogenic staphylococci in the 
apparently healthy nose, McFarlan examined the nasal swabs 
from 101 undergraduates, thirty-three children and thirty-one 
adults. None of these subjects had or had recently had a 
staphylococcic or nasopharyngeal infection. In most cases the 
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growths from the two nostrils were similar. In fifteen cases 
the growth from one side was heavier or contained more 
Staphylococcus aureus and less Staphylococcus albus colonies 
than the other; but such differences were slight and the results 
are given as positive or negative for each individual. Staphylo- 
cocci were present in thirty-one of the adults, twenty-four 
children and ninety-one students. Pathogenic staphylococci were 
present in the nose of twenty of twenty-nine patients with 
staphylococcic infections. In nine undergraduates who had had 
a series of boils a year or more before the investigation there 
were seven who had hemolytic staphylococci in the nose. This 
shows that the local condition does not necessarily recur when 
pathogenic staphylococci are present in the nose. The growths 
of staphylococci obtained from the nose of some patients with 
staphylococcic infections were pure Staphylococcus aureus and 
more profuse than usual, but similar growths were obtained 
occasionally from healthy persons. It is possible that pathogenic 
staphylococci may be transferred by the patient’s fingers from 
the nose to a lesion elsewhere. Since pathogenic staphylococci 
are so often present in an apparently healthy nose it is reason- 
able to take all possible precautions to prevent reinfection from 
that source. The frequency with which pathogenic staphylo- 
cocci occur in the nose of healthy persons makes it possible that 
their presence in the nose of patients with staphylococcic infec- 
tions in other parts of the body is merely a reflection of the 
carrier rate of the community in which they live. If the sero- 
logic types of staphylococci prove to be as stable and numerous 
as Griffith’s streptococcic types it may be possible to obtain 
evidence in favor of the occurrence of reinfection from the 
nose by finding that the nasal strain is serologically identical 
with that isolated from the lesion elsewhere. At present the 
isolation of pathogenic staphylococci from the nose of a patient 
with a chronic staphylococcic infection cannot be considered as 
proof that reinfection is occurring. 

Sulfanilamide in Acute Mastoiditis—According to Horan 
and French, dufing the year following the routine use of sulf- 
anilamide in otitis media the ratio of acute mastoiditis to acute 
otitis media has been greatly reduced, from 22.7 to 4.5 per cent. 
The percentages were obtained from the statistical returns of 
the Royal Naval Hospital, and the average for the years 1934, 
1935, 1936 and the early half of 1937, when sulfanilamide was 
not being used, is compared with the year comprising the latter 
half of 1937 and the early half of 1938, when sulfanilamide was 
used in a routine way. From January 1934 to June 1937 the 
number of yearly deaths from the complications of acute sup- 
purative otitis media averaged 2.85, while from June 1937 to 
June 1938 there were no deaths from this cause. The authors 
make no claims with regard to the efficacy of the drug in the 
treatment of otitis media, but the figures are consistent with 
the view that it is a preventive of the complications of this 
disease. It is not claimed that every case of otitis media was 
streptococcic in origin, for swabs were not taken in all of them. 
All those in which swabs were taken proved to be due to a 
hemolytic streptococcus, and during the past winter and spring 
there has been, in the district from which these cases came, 
almost a streptococcus epidemic, consisting of tonsillitis, scarlet 
fever (which has been severe), and the like. The sulfanilamide 
was used in a purely “shotgun” manner on admission. The 
results seem to justify its use, for, even if the otitis does not 
respond to the treatment and mastoiditis develops, no harm has 
been done and the patient’s resistance is in no way impaired by 
the drug. In no case was the administration of sulfonamide 
prolonged for more than fourteen days. Chronic otitis media 
has not been considered in this group of patients, as the 
majority of them had no previous record of otitis media. 


Edinburgh Medical Journal 
45: 741-828 (Nov.) 1938 
Traumatic Meningeal Hemorrhage: Review of Seventy-One Cases. 
J. H. Pringle.—p. 741. 
Harvey. in Scotland. H. Wade.—p. 761. 
Results of Recent Studies on Anterior Pituitary Hormones. J. B. Collip. 
—p. 782 
Lister and His Contemporaries in Edinburgh. C. E. Douglas.—p. 805. 
Isolation of Bacillus Tuberculosis from Sputum: Comparison of Anti- 
formin and Sulfuric Acid Methods. A. Saenz and J. T. Paterson. 
—p. 818. 
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Journal of Laryngology and Otology, London 
53: 685-736 (Nov.) 1938 


Contribution to Study of Middle Ear Suppuration, with Special Ref- 
erence to Pathogeny and Treatment of Cholesteatoma. A. Tumarkin. 
—p. 685. 


Lancet, London 
2: 1041-1094 (Nov. 5) 1938 
Pulmonary New Growths: Pathology, Diagnosis and Treatment. R. C. 
Brock.—p. 1041. 
Granulocytopenia Following Administration of Sulfanilamide Compounds. 
F. D. Johnston.—p. 1044. 
*Bulgarian Treatment of Postencephalitic Parkinsonism: Comparison with 
English Belladonna, D, Hill.—p. 1048. 
New Carbon Dioxide Absorber. F. T. Evans.—p. 1050. 
Unusual Infections Following Cerebral Operations, with Description of 
Diplococcus Mucosus (von Lingelsheim). S. T. Cowan.—p. 1052. 
Myeloid Leukemia Following Pernicious Anemia and Complicated by 
Tertiary Syphilis. H. H. F. Barns and M. L. Rosenheim.—p. 1054. 
*Procaine Injection Treatment of Herpes Zoster. S. Rosenak.—p. 1056. 
Treatment of Postencephalitic Parkinsonism. — Hill 
treated fourteen patients suffering from postencephalitic parkin- 
sonism with a decoction of Bulgarian belladonna. Improvement 
followed in ten patients who showed decreased rigidity ; of these, 
four also showed diminished tremor. The oculogyric crises 
were not much improved. Ten patients also gained weight. 
When English belladonna decocted first in wine and later in 
acid alcohol was substituted, the improvement in the parkin- 
sonism was maintained. The patients did not at first notice 
the substitution. On the acid alcohol decoction, signs of bella- 
donna poisoning became pronounced in six patients; this may 
be because it contains more alkaloids of belladonna than the 
wine decoction. The therapeutic properties of Bulgarian bella- 
donna do not seem to differ from those of its English equivalent. 


Procaine Hydrochloride in Herpes Zoster.—Rosenak 
injected each intervertebral ganglion and the prevertebral sympa- 
thetic cord of twenty-two patients suffering from herpes zoster 
with 8 cc. of a 0.5 per cent solution of procaine hydrochloride. 
In the two patients with trigeminal zoster the @asserian ganglion 
was infiltrated, but this time only 1 and 2 cc. respectively of 
the same solution was used following Hartel’s technic. The 
treatment should be abandoned if the only way of reaching 
the ganglion is through an area of infected vesicles. About 
fifteen minutes after injection, full segmentary anesthesia results. 
Zoster of the thorax, neck and extremities should be treated in 
this way only when accompanied by particularly severe pain, for 
the method is not harmless. Except in two cases the pain ceased 
and the vesicles dried within twenty-four to forty-eight hours. 


Medical Journal of Australia, Sydney 
2: 671-716 (Oct. 22) 1938 
Mental Disorder and Childbirth. J. McGeorge.—p. 671. 
Mental and Nervous Diseases Associated with Childbirth, H. B. 
Williams.—p. 677. 
Arthritis Deformans from the Point of View of an Orthopedist. N. 
Little.—p. 681. 
“Investigation of Source of Staphylococcic Infection in Acute Osteo- 
myelitis. S. Williams and Cecily Timmins.—p. 687. 
Endonasal Antrostomy: X-Ray Study. T. G. Millar.—p. 689. 
Source of Staphylococci in Acute Osteomyelitis.— 
Williams and Timmins point out that in the figures for the 
number of patients suffering from acute osteomyelitis treated 
at the Children’s Hospital, Melbourne, there are yearly fluctua- 
tions which suggest that the relative frequency of the disease 
might in some way be influenced by differences in the types of 
staphylococci prevalent among the child community at different 
periods. Staphylococcus aureus is a not uncommon inhabitant 
of the upper part of the respiratory tract. If certain strains 
producing subclinical infections were more likely than others 
to settle in a damaged epiphysial junction, a possible explanation 
of these periodic fluctuations would be available. A few children 
of a small series of cases, on staphylococcus cultures from the 
respiratory tract and the bony lesion, harbored the same 
staphylococcus at the two sites. The study indicates that in a 
large series of cases, adequately investigated, it would be possible 
in a certain proportion of cases to provide definite evidence of 
the port of entry of the staphylococcus responsible for the serious 
lesion. A method of differentiating staphylococcus strains by 
means of their susceptibility to lysis in broth by’ a series of 
bacteriophages is described. 
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Practitioner, London 
141: 577-692 (Nov.) 1938 
Earache. W. M. Mollison.—p. 577. 
Affections of the External Ear. G. Scarff.—p. 586. 
*Chronic Running Ear in Childhood. J. Crooks.—p. 594. 
The Intracranial Complications of Ear Disease. J. P. Stewart.—p. 603, 
The Deaf Child. P. Franklin.—p. 613. 
Recent Advances in Hearing Aids. Phyllis M. Tookey Kerridge.—p. 625, 
— by Manipulation. H. J. Burrows and W. D. Coltart.— 
p. ; 
*Pulp Infections of the Fingers. A. L. d’Abreu.—p. 648. 
Clinical Application of Renal Efficiency Tests. J. V. Wilson.—p. 653. 
Collection of Pathologic Specimens. A. Renshaw.—p. 665. 
Diet in Health and Disease: XVII. Diet in Diabetes Mellitus. T. L 
Bennett.—p. 677. 


Chronic Running Ear in Childhood.—Crooks states that 
the starting point of otorrhea is acute otitis media, which results 
from infection of the upper part of the respiratory tract, often 
influenced by the presence of an infective focus in the nose or 
throat. The acutely inflamed ear must be treated assiduously 
and no focus of infection in the nose and throat must be over- 
looked. If discharge from the ear persists for a few weeks 
after acute otitis media there is great danger of its becoming 
chronic. The removal of adenoids or drainage of an infected 
sinus or of the mastvid cells may be imperative if otorrhea is 
to cease. Mastoid infection may supervene at any time during 
otorrhea. It may be the cause of the continuance of the dis- 
charge, and it can become a danger to the life as well as to 
the health of the patient. The discharging middle ear should 
be treated as such only after other sources of infection have 
been excluded. 

Pulp Infections of the Fingers.—According to d’Abreu, 
absolute immobilization of the affected finger from the outset 
of infection should be provided by means of a short splint. If 
the infection has spread to a tendon sheath the patient is con- 
fined to bed. An incision is used only when suppuration is 
present and this is usually detected by tenderness, fluctuation 
and pyrexia. In suppuration of the finger, pulp fluctuation is 
a late sign. When the pulp of the finger loses its normal soft- 
ness and feels hard, immediate operation is indicated. An excel- 
lent rule is that a sleepless night due to an infected finger means 
pus under tension, and incision is urgently needed. The incision 
recommended is a single lateral one for early cases and bilateral 
ones for patients seen later when the whole pulp is involved. 
Sometimes complete decompression of the space by a horseshoe 
flap extending round the tip of the finger is required. A tourni- 
quet round the base of the finger is essential. The lateral 
incision is deep and is made from above downward, i. e. toward 
the tip of the finger. By this means there is no danger of con- 
tinuing the incision too far beyond the base of the phalanx. 
The end of the incision toward the tip should be slightly curved. 
A small rubber drain is preferable to gauze packing and is 
always used when bilateral incisions are employed. For the 
after-treatment adequate splintage, elevation and heat are of 
great value. If the patient is at all ill systemically, rest in bed 
is of great value. Local rest is provided by splints. The other 
fingers should be free from bandages or splints and they should 
be exercised. The provision of heat and hot fomentations or by 
placing the hand under an electrically heated hand cradle 1s 
useful to relieve pain and to encourage hyperemia. Hot fomen- 
tations are abandoned as soon as the finger shows evidence of 
being sodden, for such swelling involves the lips of the wounds 
and hinders adequate drainage. 


Chinese Medical Journal, Peiping 
54: 301-396 (Oct.) 1938 

Vitamin A Deficiency in Man: Resolution of Cutaneous Lesions Follow- 
ing Parenteral Administration of Carotene. C. N. Frazier and H. 
Li.—p. 301. ; 

Paralysis of~the Vocal Cords: Review of Thirty-Six Cases. J. Hua Liu 
and Y. H. Hsu.—p. 315. 

Coarctation of the Aorta: Report of Case. J. S. McNair.—p. 331. : 

Survey of Intestinal Parasites in Chinese Hospital Patients in Shanghai. 
Mary N. Andrews.—p. 341. 

Studies on Hunan Local Food Products: III. Vitamin C Content of 
“Vegetable Water.” T. F. Su.—p. 351. 

Innocuous Intravenous Infusion with an Appeal for Establishment of 
Central Solution Laboratories for Cholera Relief. H. Thomas 

L. C. Ting.—p. 358. 
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Annales de Dermatologie et de Syphiligraphie, Paris 
9: 849-928 (Oct.) 1938. Partial Index 
*Urethral Localization. of Venereal Lymphogranuloma. E. Bizzozero and 
A, Midana.—p. 849. 
Histogenesis of Mycosis Fungoides. F. Cailliau.—p. 857. 

Urethral Localization of Venereal Lymphogranuloma. 
—Hizzozero and Midana review the literature on the urethral 
localization of venereal lymphogranuloma, calling attention to 
observations by Kleeberg, Frei, Wiese, Klestadt, Bezecny, 
Faulbusch and others. They stress especially the high inci- 
dence of positive Frei reactions that have been observed in 
cases Of Waelsch’s type of urethritis. They subjected the 
patients with Waelsch’s type of urethritis to Frei tests and 
examined the urine, Littré’s glands, Morgagni’s lacuna, the 
prostate, the seminal vesicles and the inguinal lymph nodes. 
They reach the conclusion that the majority of patients with 
urethritis of Waelsch’s type are of the nature of a venereal 
lymphogranuloma. They found this to be the case in fifteen 
of e'ghteen cases. In all these fifteen cases the diagnosis was 
base’ on Frei’s reaction, which was always verified by several 
controls. The endoscopic examinations revealed that the ure- 
thra! lesions of these patients had a certain predilection for 
the verumontanum and the posterior urethra. Three of the 
case. were excluded because, although they were like the others 
in symptomatology and evolution, repeated tests with the ure- 
thra’ secretion in patients with venereal lymphogranuloma 
rem: ned without reaction. This proves that not all the cases 
of \\ aelsch’s type of urethritis are of the nature of a venereal 
lym; iogranuloma. Discussing the treatment the author says 
that some cases he obtained rapid cure by irrigations with 
a 1: 4,000 solution of silver nitrate, followed by instillation, 
whil in another case this treatment produced no improvement 
what ver. In several other cases the intravenous administra- 
tion i iodine preparations effected considerable improvements, 
whik in others their effect was slight. Finally, the treatment 
by ai\imony: preparations produced good and lasting results. 


Journal de Médecine de Lyon, Lyons 
19: 623-652 (Nov. 5) 1938 
*Obst:iric Traumatism in Newborn with Polyvisceral Sclerosis: Ejght 

Ca.es. J. Voron, R. Noél and H. Pigeaud.—p. 623. 

New Knowledge Relating to Epidemiology and Prophylaxis of Undulant 

Fevcr.. E. Ledoux.—p. 631. 

Early Pneumothorax. .L. Croizier and Mlle. Clepacz.—p. 637. 
Practical Pulmonary Stratigraphy. C. Gaillard.—p. 643. 

Polyvisceral Sclerosis in Newborn and Obstetric 
Traumatism.—Voron and his associates state that during the 
last decade they attempted to determine the importance of 
obstetric traumatism undergone by the newborn in the course 
of labor. Studying the intracranial hemorrhages in aborted 
fetuses and stillbirths, they were able to show that there exist 
intracranial hemorrhages in four or five month fetuses expelled 
in the intact ovum and that in numerous stillbirths after an 
intracranial hemorrhage it is possible to demonstrate by means 
of clinical, serologic and microscopic investigations the exis- 
tence of a congenital disorder, which appears to be responsible 
for the observed hemorrhagic lesions. The authors describe 
observations on eight infants who died in the obstetric clinic 
in Lyons either in the course of labor or shortly after delivery. 
The clinical circumstances made it. possible to relate the deaths 
of these infants to a traumatism in the course of labor. How- 
ever, microscopic studies on the liver, the spleen and the lung 
revealed sclerotic lesions in these different parenchymas which 
indicate the existence of a congenital disease that had evolved 
in the course of intra-uterine life. The authors conclude that 
every time an infant dies during labor or shortly after delivery 
the different visceral organs should be subjected to microscopic 
examinations, because these studies are likely to demonstrate 
the real cause of death. The existence of sclerotic lesions, 
when the clinical and serologic examinations have been nega- 
tive, tend to prove that the fetus in the course of its intra- 
uterine development is sensitive to morbid influences which are 
a yet not exactly identified. The authors think that among 
other causes maternal alcoholism may be of pathogenic impor- 
tate. They say that their observations support the contention 
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that the part played by obstetric traumatism in the death of 
newborn infants is more apparent than real and that often, 
even when the traumatism does play a part, its action is a 
contributing one, that is, it simply precipitates the death of 
an infant who has been made susceptible by a congenital dis- 
ease which has evolved in the course of intra-uterine life. 


Presse Médicale, Paris 
46: 1609-1624 (Nov. 2) 1938. 
Experimental Renal Enervation: Physiopathologic and Pharmacodynamic 
Considerations. M. Bariéty and D. Kohler.—p. 1609. 

*Herpetic Encephalitides: Apoplectic Form, Convulsive and Hallucinatory 
Form; Contagion by Herpetic Virus. G. de Morsier.—p. 1611. 
Herpetic Encephalitis.—In less than a year de Morsier 

observed three patients in whom grave cerebral disturbances 
coexisted with an eruption of labial herpes. The first two 
cases that are described show close resemblance. The disorder 
began abruptly; the temperature rose to 39 C. (102.2 F.); the 
patients fell into coma, which persisted for forty-eight hours 
and meningeal symptoms appeared. The first patient showed 
signs of agitation during the period of coma. In this patient, 
the herpes appeared after two days, whereas in the second it 
did not appear until the eighth day. Regarding the cerebro- 
spinal fluid, the author says that in the first case there was 
no leukocytosis but a hyperalbuminosis; in the second case 
polymorphonuclears and a moderate hyperalbuminosis were 
detected. Examination of the blood disclosed in both patients 
a mild leukocytosis without noticeable modification of the 
leukocytic equilibrium. The evolution was similar in the two 
cases. Eleven days after the onset of the coma, both patients 
could be discharged as cured. In the third patient the 
evolution was analogous to that of the first two, but the symp- 
tomatology differed in that the cortical symptoms predomi- 
nated. There were intermittent convulsions with an aura, 
complex forced movements (nutation) and visual and auditory 
hallucinations accompanied by a certain degree of amnesia. 
Severe labial herpes appeared on the fifth day. The exami- 
nation of the cerebrospinal fluid disclosed no inflammatory 
reaction, but the examination ofthe. blood revealed a leuko- 
cytosis. All the alarming cerebral symptoms disappeared in 
about three weeks. -The nurse-who attended this patient devel- 
oped a typical herpetic keratitis one week after the appearance 
of the labial herpes. The ophthalmologic examination of the 
nurse disclosed delicate epithelial vesicles in the central region 
of the cornea of both eyes. Reviewing the literature on herpes 
accompanied by meningeal and encephalitic symptoms the author 
finds that the majority of patients present meningeal symp- 
toms. He distinguishes three clinical forms of herpetic encepha- 
litis: (1) the meningeal form, which so far has been observed 
most frequently, and which may be relapsing, (2) the convul- 
sive form with paresthesias and vertigo and (3) the comatose 
form with sudden onset. In the last part of his discussion he 
reviews experimental studies on the relation between~ herpes 
and cerebral disturbances. It has been demonstrated that the 
liquid from herpetic vesicles of human subjects, when injected 
into the cornea of rabbits, produces a dendritic keratitis. This 
keratitis can be transmitted from one animal to another. Some 
of the rabbits in which keratitis has been produced by the 
inoculation of herpetic material develop encephalitis which may 
terminate in death. The cornea of rabbits inoculated previously 
with the virus of encephalitis is immune against the herpetic 
virus. Herpetic virus derived from the brain of a rabbit which 
has. died as the result of experimental herpetic encephalitis 
and introduced into the spinal cavity of a patient with post- 
encephalitic parkinsonism (for therapeutic purposes) may pro- 
voke an encephalitis of two or three weeks’ duration which is 
accompanied by a cutaneous herpetic eruption. These thera- 
peutic attempts never resulted in death. The author says that 
the opinions are still divided about the problem of the identity 
of the virus of encephalitis and herpes. He thinks that there 
is probably a relation between the herpetic virus and the cere- 
bral symptoms presented by his patients. The fact that the 
nurse developed herpetic keratitis indicates the virulence and 
recalls to the author several small epidemics of herpes, one of 
which presented meningitic aspects. 
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Monatsschrift f. Geburtshilfe u. Gynakologie, Basel The determinations were repeated at intervals of from fifteen 


108: 237-292 (Sept.) 1938 
*Potassium and Sodium Content of Serum in Preeclamptic Conditions 
and Its Modification by Insulin Hypoglycemia. FF. Posatti and 

W. Beiglbéck.—p. 237. 

Thirst-Fever in the Newborn. W. Hagedorn.—p. 247. 
Casuistic Contribution to Life-Saving Action of Venesection in Pyl- 
monary Edema That Developed After Operation for Tubal Rupture. 

H. Dorr.—p. 253. 

Experimental Transplantation of Ovaries. Ziya Ustiin.—p. 259. 
Anemic Conditions in the Newborn. H. Lehndorff.—p. 264. 
Intra-Abdominal Rupture Hemorrhages Caused by Anomalies of Pla- 

centation. G, Gaehtgens.—p. 277. 

Potassium and Sodium in Preeclamptic States: Modi- 
fication by Insulin.—Posatti and Beiglbéck, after showing 
that capillary spasm, a tendency to edema and an increase in 
blood pressure are the pathogenic factors of eclampsia, give 
special attention to the changes in the mineral content of the 
serum and tissues. They direct attention to the electrostatic 
theory of R. Keller, according to which the parenchymal cell 
on the one hand and the serum and the connective tissue on 
the other contain electrical charges, the serum and the con- 
nective tissue acting as the negative pole, the cell as the posi- 
tive pole. Moreover, the ions in the biologic milieu are subject 
to electrical forces; some behave like bodies with a negative 
charge and wander to the positive pole, others like bodies with 
a positive charge and wander to the negative pole. The bio- 
logic substances can be differentiated into positive and negative 
ones. The positive ones include sodium, the negative ones 
potassium. The wandering of ions has been designated as 
“directed permeability.” It becomes impaired under pathologic 
conditions, particularly when the capillary wall has been dam- 
aged by toxic influences. If this is the case, ions belonging 
to the serum enter the cell. Tissue analyses reveal a relative 
increase in the sodium content and a relative decrease in the 
potassium content. Of course, the other ions show a similar 
behavior, but sodium and potassium are selected as representa- 
tives of the antagonistic groups. The authors think that a 
change in the ion content of the tissues is one of the chief 
factors in all forms of serous inflammation; that is, in all 
conditions in which the capillaries become excessively per- 
meable. In view of the shifting in the mineral content during 
pregnancy and especially during eclampsia, it may be assumed 
that here analogous factors are involved. Studies conducted 
by one of the authors (Beiglbock) revealed that during hypo- 
glycemia induced by insulin the permeability changed in the 
opposite direction to that which is observed in “serous inflam- 
mations” and so it was decided to try insulin in the treatment 
of women with preeclamptic conditions. The authors give 
short case histories of six pregnant women and list in a table 
the effects of the insulin on the sodium and potassium contents. 
This table reveals that soon after the appearance of the hypo- 
glycemic symptoms there takes place a noticeable decrease in 
the potassium content of the serum and a slight increase in 
the sodium content. The authors show that these changes 
induced by insulin are in the same general direction as those 
produced by the customary therapeutic measures: for instance, 
treatment of edema by restriction of the hydropigenous sodium 
and, on the other hand, the administration of large amounts 
of potassium. The question arises whether insulin could be 
used as an addition to the other therapeutic measures, but the 
authors are as yet unable to give a definite answer to this 
question. 


Annali Italiani di Chirurgia, Bologna 
17: 667-826 (Aug.-Sept.) 1938. Partial Index 

*Metabolism of Chlorides in Gastroduodenal Ulcer. G. Conti and G. 

Montanari.—p. 667. 
Cholesterol in Experimental Acute Peritonitis. P. Baiocchi.—p. 691. 
Experimental Discontinuous Interruption of Venous and Arterial Cir- 

culation of Kidney. P. Bassi.—p. 721. 
Traumatic Rupture of Thoracic Duct. L. Giornelli.—p. 775. 

Chlorides in Gastroduodenal Ulcer.—Conti and Monta- 
nari observed the action of the chlorides in the blood of twenty 
patients suffering from gastroduodenal ulcer who had to be 
operated on and also in five normal persons for control. The 
amount of chlorides in the blood and the chemistry of the 
gastric secretion were determined during fasting after prelim- 


inary removal of the gastric secretion followed by administra- _ 


tion of an injection of 0.001 Gm. of histamine in solution. 





to twenty minutes during the first four hours after the injec- 
tion. The latter caused diminution of the chlorides in the 
blood, which was more intense and lasting in the patients 
than in normal persons, in emaciated and dehydrated patients 
than in those who were in regular nutritional condition, 
According to the authors the behavior of the curve of chlorides 
after the histamine injections depends on the fact that the 
metabolism of the chlorides in the organs and in the blood 
is disturbed. The power of the organs for storing chlorides 
is diminished and as a rule there is hypochloremia during 
fasting. Consequently neither the organs nor the blood can 
provide for the needs of chlorides in the increased process 
of gastric secretion. The authors point out the importance of 
the disturbance and advise preparing the patients by rechlorida- 
tion with the administration of liberal amounts of sodium 
chloride in the food as well as by intravenous injections. 


Archiv fiir Kreislaufforschung, Dresden 
3: 125-224 (Nov.) 1938 

*Is Primary Hypertension in the Lesser Circulation Possible? Problem 
of Primary Pulmonary Sclerosis. M. Staemmler.—p, 125. 

Investigations on Influence of Diphtheria on Size of Heart and on 
Tissue Changes in Myocardium. W. Masshoff.—p. 142. 

Acute Intoxication with Digitalis in Man. K. Blumberger and €, 
Kritskemper.—p. 168. 

Einthoven’s Triangular Form of Electrocardiogram in Comparisen with 
Other Forms of Leads. H. E. Hollmann and W. Hollmann.—», 191, 

Changes in ST and T Wave of Electrocardiogram in Course of Day 
(“Diurnal Fluctuations’). G. Hermann.—p. 209. 

Experimental Alteration in Quantity of Blood: Behavior of Blood Pres- 
sure and Pulse Frequency After Withdrawal of Blood. H. Briiner 
and W. Mertens.—p. 223. 

Hypertension in Lesser Circulation.—The question of 
the possibility of a primary hypertension in the lesser circula- 
tion arose in connection with hypertrophies of the right side 
of the heart which could not be explained by pulmonary dis- 
orders that are otherwise held responsible for them, and in 
which defects of the left side of the heart were absent. 
Staemmler calls attention to the fact that Wiese described in 
1936 an apparently new type of arterial disease in the lesser 
circulation to which the term thrombendarteritis obliterans 
was applied. Hoenig described additional cases of this type 
during the following year, and Staemmler also observed .a 
case. The disorder begins with a proliferation and detach- 
ment of the endothelium of the medium and small arterial 
branches and the formation of fibrinoid thrombi. The thrombi 
become organized, .interspersed with blood vessels and connec- 
tive tissue and are thus transformed first into vascularized 
granulation tissue and later into connective tissue, which nar- 
rows or completely obliterates the arterial lumen. This par- 
ticular form of thrombendarteritis obliterans doubtless stands 
apart from the majority of the reported cases of so-called 
primary pulmonary sclerosis, although some of these cases show 
considerable resemblance to this form. The cause has received 
no attention as yet and so the author studies this problem in 
two cases. He arrives at the conclusion that a primary hyper- 
tension in the lesser circulation must be regarded as the cause 
of this form of thrombendarteritis obliterans. Reviewing the 
literature on this problem, he finds that Steinberg in 1929 
regarded a hypertension in the lung as the primary factor that 
secondarily leads to “pulmonary sclerosis.” As even more 
significant than this report by Steinberg the author considers 
one by Rosenthal in 1930. In the further discussion he points 
out that, if a primary hypertension in the pulmonary circula- 
tion by spastic contraction of the arterioles is regarded as the 
origin of this process, the many different anatomic aspects 
that are encountered in the same disease may be interpreted 
as manifestations of the different phases of the same process. 
The first stage is characterized by continuous contraction 
the arterioles, hypertrophy of the musculature and in 
resistance in the lesser circulation. The heart becomes adapted 
by means of hypertrophy. Greater demands on the walls 
the arteries which, although not. contracted themselves, af¢ 
connected with spastic vessels results.in an increase m ™ 
elastica of all layers of the wall. During the second stage 
there exists excessive extension with impairment of the wu 
fibers; reparative (compensatory) connective tissué prol 
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tion in media and intima; impairment of the newly formed 
intima tissue, and fatty degeneration of the character of arterio- 
sclerosis. During the third stage there exist, among other 
changes, necrosis of the musculature, inflammatory reactions, 
aneurysms, arteritis and so on. The fourth stage is charac- 
terized by the formation of thrombi, endothelial proliferation, 
organization, and obliteration of the arteries: the picture of 
thrombendarteritis pulmonalis obliterans. During the fifth 
stage the periphery of the lesser circulation becomes more con- 
fined, the hypertension is organically fixed, this reacts on the 
branches, there is pulmonary sclerosis, the right cardiac ven- 
tricle becomes dilated, there is a tendency to pulmonary 
infarcts, and so on. The author says that of course not every 
case passes always through all these stages. The aspects are 
variable because they depend on many different factors, for 
instance on the adaptability of the heart, the resistance of the 
vascular walls, the age of the patient and others. 


Klinische Wochenschrift, Berlin 
17: 1529-1568 (Oct. 29) 1938. Partial Index 
Investigations on Influence of Riboflavin (Vitamin Bz) and of Cor- 

ticosterone on Experimental Renal Diabetes. F. Hoff.—p. 1535. 
Serology of Tuberculosis. F. H. Koss.—p. 1537. 

Nev Method for Testing Resistance of Small Cutaneous Vessels. G. 

Sack. —p. 1539. 

Quantitative Investigations on Action of Short Waves on Living Tissue 

(Wavelength 3.5 Meters). E. Hasché.—p. 1542. 

*Action of Calcium on Basal Metabolism of Human Subjects. L. 

Goreezky and G, von Ludany.—p. 1544. 

Occurrence of Metachromatic Substance in Growing Tissue and Its 

Significance. B. Sylvén.—p. 1545. 

Action of Apoatropine in Human Subjects and Its Use in Treatment 

of Chronic Encephalitis. F. Duensing.—p. 1550. 

Action of Calcium on Basal Metabolism.—Goreczky and 
von l.udany first review earlier investigations in which it was 
demonstrated that the administration of parathyroid extract to 
rats resulted first in a reduction and then in a 15 per cent 
increase in the oxygen consumption. It was found that this 
action of parathyroid extract on the basal metabolism can be 
explained by its effect on the calcium content of the serum. The 
initia! reduction in the basal metabolism was accompanied by 
an increase in the calcium content of the serum. The same 
effects were noted when calcium was given to the rats by sub- 
cutaneous administration. These observations clearly indicate 
that there is an antagonism between the calcium content of the 
blood and the basal metabolism. The authors decided to repeat 
these experiments in human subjects. The tests were made on 
persons of both sexes and of various ages who were free from 
serious organic or functional disorders. It was found that an 
intravenous injection of calcium causes in human subjects -a 
temporary decrease in the oxygen consumption but that after 
from one to three hours normal values are reached again. The 
so-called second phase (increase in the oxygen consumption), 
which was observed in animals after the administration of para- 
thyroid extract or the injection of calcium, was observed in only 
two of the ten human subjects. During this second phase a 
compensatory hypocalcemia was observed. These tests clearly 
show that there is a close relationship between the calcium con- 
tent of the blood and the basal metabolism. 


Strahlentherapie, Berlin 
63: 225-400 (Oct. 28) 1938. Partial Index 
Attitude of Surgery to Irradiation Therapy of Malignant Tumors. 
F, Sauerbruch.- -p. 256. 

Attitude of Radiology to Operation of Tumors. H. R. Schinz.—p. 268. 
some yy Method of Irradiation of Esophageal Carcinoma. A. Adam. 
toed Therapy of Chronic Tonsillitis. P. Hess.—p. 393. 

Roentgen Therapy of Sinusitis. L. Popp.—p. 399. 

Roentgen Therapy of Chronic Tonsillitis.—Hess describes 
his experiences with roentgen irradiation of tonsillitis, in 124 
cases, of which 101 could be examined later. The technic of 
itradiation was the same for all groups in which the author 
classifies his material. The rays were applied with 180 kilo- 
volts; the filter consisted of copper and aluminum, the distance 
was 30 cm. and the tonsillar fields were 6 by 8 cm. The tonsils 
Were irradiated with 165 roentgens each. The two irradiations 
Were given on successive days. To apply the rays to both sides 
m one day is not advisable because the roentgen treatment is 
followed by a swelling of the irradiated side of the neck, which 
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however subsides in twenty-four hours. The author says that 
the first group of patients, namely those with relapsing tonsil- 
litis but without hyperplasia or complications, responded favor- 
ably to roentgen therapy; the treatment failed in only 10 per 
cent of these cases. In the second group, those with involve- 
ment of the regional lymph nodes, cure was obtained in all 
cases. Of the third group, those with hyperplasia and crypt 
formation, 20 per cent were refractory to the irradiation. In 
these cases the cure of the relapsing tonsillitis is independent 
of the involution of the hyperplasia. Roentgen therapy does 
not act satisfactorily on the hyperplasia of the tonsils. However, 
irradiation and surgery do not exclude each other but can be 
combined with good success. The author recommends irradia- 
tion as highly effective also in the treatment of carriers of 
diphtheria bacilli. 


Zeitschrift fiir Orthopadie, Stuttgart 
68: 369-504 (Nov. 1) 1938. Partial Index 
Experiences with Stiffening of Arthrotic Flatfoot, of Pes Adductus and 

of Pes Equinovarus Paralyticus. E. Spira.—p. 369. 

—— of Extremities and Their Therapy. K. Daubenspeck.— 
gee iis on Symptomatology and Etiology of So-Called “Coxa 

— or “Coxa Vara Infantum.” M. Zimmermann.— 

Inhibition of Flexion in Knee Joint Caused by Old Injury of Internal 
ae (Tibial Collateral Ligament). W. Baumgartner, 

Pv a Dislocation of Shoulder. R, Pfeiffer.—p. 418. 

Multiple Congenital Rigidity of Joints. L. Horeyseck.—p. 424. 

Noteworthy Observations in Congenital Bilateral Absence of Patella. 

G. Hohmann.—p. 460. 

Coxa Vara Congenita.—Zimmermann discusses observa- 
tions of sixty-five children (thirty boys and thirty-five girls) 
with “coxa vara congenita,” seen at the orthopedic clinic in 
Munich during the years from 1924 to 1937. The ages of the 
patients ranged up to 18 years. The right hip was most fre- 
quently involved. The previous histories showed great simi- 
larity. The parents noted a slow onset of limping, combined 
with a waddling walk, fatigability and occasionally slight pains. 
None of the children showed other deformities, in addition to 
the coxa vara, and there were no indications of a connection 
between coxa vara congenita and- congenital dislocation of the 
hip joint. Investigations of the family histories did not reveal 
hereditary transmission. The authors describe the clinical his- 
tories of two early cases of coxa vara congenita, concerning 
children of 14 and of 19 months. These two cases are compared 
to one described by Kreuz. With advancing age and load 
there is a progressive sliding off of the head of the femur into 
the lower portions of the acetabulum, a shifting of the epiphysial 
line from the horizontal to the vertical direction, and a triangular 
splitting up with atrophy on the inferior point of the neck of 
the femur. These changes are regarded as secondary signs of 
the deformity, for they are not present in the beginning. Inspec- 
tion of the roentgenograms likewise disclosed no relations 
between coxa vara congenita and congenital dislocation of the 
hip joint. The roentgenograms never disclosed acetabular con- 
ditions like those that are observed in congenital dislocation of 
the hip joint. Discussing the etiology, the author assumes with 
Kreuz that congenital, endochondral ossification disturbances 
most likely play a part. The early recognizable collum varum, 
the greater distance between the ossific nucleus of the head and 
the neck, compared to the normal -side, suggest a congenital 
developmental inhibition. The retarded appearance of the 
nucleus of the trochanter major as well as the belated closure 
of the synchondrosis ischiopubica on the diseased side give 
further support to this opinion. They should not be regarded 
as bridging symptoms to congenital dislocation of the hip joint. 
In view of the fact that Perthes’ disease developed on the other 
hip in three cases of coxa vara congenita, the author considers 
a connection with this disease possible. The severity of the 
coxa vara is conditioned by time, that is, it increases with age, 
and by the extent of the ossification disturbances. The author 
reports three cases of coxa vara in which spontaneous cure 
resulted from early closure of the epiphysis and points out that 
closure of the epiphysis in this form is observed also after the 
subtrochanteric osteotomy. Discussing the treatment of early 
cases, he says that although the subtrochanteric osteotomy in 
its various forms is generally regarded as the method of choice, 
at his clinic an attempt is made with nonsurgical treatment. 
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Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
82: 4953-5096 (Oct. 8) 1938. Partial Index 

Sarcoma and So-Called Sarcoma of Mammary Gland. L. D. Eerland. 
—p. 4954. 

“Some Remarks on Perthes’ Disease in Connection with Its Treatment. 
R. J. Harrenstein.—p. 4962. 

Endemic Pellagra Cured by Nicotinic Acid. C. D. de Langen, J. C. 
Boswijk and C. L. C. van Nieuwenhuizen.—p. 4970. 

Experimental Studies on Influence of Starvation on Consciousness: 
Importance for Psychiatric Expert. B. Stokvis and A. Naerebout. 
—p. 4977. 

Simple Method to Obtain Good Microscopic Specimen of ‘Cobweb Clot” 
in Tuberculous Meningitis. H. K. G. Bartstra and M. A. Groenendal 
—p. 4983. 

Secualion of Meningitis by Sulfanilamide. J. E. Minkenhof.—p. 4986. 

Treatment of Chorea Minor. S. Kroonenberg.—p. 4996. 

Perthes’ Disease and Its Treatment.—Harrenstein says 
that the cause of osteochondritis juvenilis coxae is as yet 
unknown. The author shows that in this condition there exists, 
besides destruction and necrosis in the head of the femur, also 
a productive process which becomes manifest in an enlargement 
of the proximal epiphysial disk of the femur. The roentgeno- 
gram of the diseased joint gives only incomplete information 
about the degenerative process in the bone and about the sup- 
porting power of the head of the femur, because decalcified areas 
on the roentgenogram can be simulated by various tissues. 
From initial stages of Perthes’ disease, which in the roentgeno- 
gram appear identical, different forms develop apparently arbi- 
trarily, now toward a nearly complete clinical recovery with 
reconstruction of the head of the femur, then again to a perma- 
nent gross deformity and defective function of the joint. An 
after-examination of fourteen patients who had been treated 
only by rest in bed and plaster cast, for the time that pain and 
stiffness of the joint made this treatment unavoidable, showed 
that in half of these cases ideal healing had taken place, with 
regard both to the form of the head of the femur and to the 
function of the joint. The therapeutic value of more radical 
methods of treatment therefore can be assessed only from the 
results obtained on large series of patients. 


Acta Medica Scandinavica, Stockholm 
96: 425-591 (Oct. 21) 1938 

*Influence of Vitamin A on External Secretion of Pancreas. K: Herfort. 
—p. 425. 

Uric. Acid in Blood and Urine in Bright’s Disease. K. Brgchner- 
Mortensen.—p. 438. 

“Chronic Acetanilid Poisoning: Result of Continuous Use of Mixed 
Headache Powders or Similar Compounds. E. Lundsteen, E. Meulen- 
gracht and A. Rischel.—p. 462. 

*Parathyroids and Body Temperature. E. Ask-Upmark.—p. 481. 

*Treatment of Diseases of Joints with Progesterone. J. F. Touw and 
R. K. W. Kuipers.—p. 501. 

Occurrence of Heterogenic Antibodies in Internal, Surgical and Cuta- 
neous Tuberculosis and in Hodgkin’s and Schaumann’s Diseases. 
K. Hedén.—p. 509. 

Experimental Contribution to Calcium Therapy of Allergic Conditions. 
P. Kallos and Liselotte Kallos-Deffner.—p. 519. 

Transitory Lung Infiltrations with Eosinophilia. P. B. Gravesen.— 
, 823. 

ra Boa Complex in Infectious Diseases: Its Anatomic and Clinical 
Aspects. S. Graff.—p. 571. 

Influence of Vitamin A on Secretion of Pancreas.—A 
considerable subjective and objective alleviation of the symp- 
toms of patients with anachlorhydria following treatment with 
vitamin A induced Herfort to examine the action of this vita- 
min on the external secretion of the pancreas because, although 
medication with vitamin A improved symptoms such as diarrhea, 
residues of poorly digested foods in the feces, poor appetite and 
emaciation, it did not influence the quantity of free hydrochloric 
acid. The author studied the action of vitamin A on the external 
secretion of the pancreas in thirty subjects, some of whom were 
healthy and some of whom had gastrointestinal disturbances. 
He observed that vitamin A exerts a considerable stimulating 
action on the external secretion of the pancreas whether it is 
given orally in the form of tablets or of an oil solution or 
whether it is administered by the parenteral route by intra- 
muscular injection. He thinks that this excitation of the 
external pancreatic secretion explains the increase in appetite 
and weight which was noted in all subjects who received this 
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vitamin and that it is also the cause of the disappearance of the 
diarrhea and of the nondigested alimentary residues from the 
feces of patients with anachlorhydria. In a later report he 
intends to take up the question whether vitamin A acts on the 
external secretion of the pancreas by way of the nervous or 
of the humoral route, whether it exerts a stimulating effect also 
on the internal secretion of the pancreas and whether the effect 
exerted by vitamin A on the external pancreatic secretion will 
be of diagnostic value in disorders of this organ. 


Chronic Acetanilid Poisoning.—Lundsteen and his asso- 
ciates give a historical review of the therapeutic use of acet- 
anilid, of its chemistry, pharmacology and toxic effects, as well 
as of the already published cases of acute and chronic acetanilid 
poisoning. They report a number of personally observed cases 
of chronic acetanilid poisoning, the poisoning in these cases 
being due to continuous use of “mixed headache powders” or 
similar compounds. The reason these patients had started the 
use of the powders and tablets had been chronic headache. In 
the observed cases the most striking symptom was a peculiar 
cyanosis; the most disabling symptoms, however, were fatigue, 
headache, anemia and loss of weight. It is shown that the 
cyanosis is caused by the decomposition of acetanilid into dark 
colored derivatives of para-aminophenol and not due to meth: mo- 
globinemia, as is most commonly believed. The authors say 
that continuous use of acetanilid is followed by a peculiar and 
strong addiction. The substance has a transitory stimulating 
and elevating effect; continuous use, however, causes persistent 
fatigue and headache; that is, the symptoms that originally led 
to its use. Thus a vicious circle is being formed. It is empha- 
sized that prescriptions for powders or tablets containing acet- 
anilid ought to be nonrefillable. 

Parathyroids and Body Temperature. — Ask-Upmark 
reviews, mainly from the clinical point of view, the present 
knowledge of the relation between the parathyroids and the body 
temperature. He describes four cases of hyperparathyroidism 
(osteitis fibrosa generalisata Engel-Recklinghausen) with espe- 
cial regard to the behavior of the temperature. An elevation 
of the temperature above normal was observed in three «i the 
four cases reported here. The nature of this increase in tem- 
perature is discussed. Since it may disappear with removal of 
the parathyroid adenoma, it is probably caused by the metabolic 
disturbances inherent in the disease. The temperature chart 
in hyperparathyroidism may present an undulation somewhat 
similar to the so-called Pel-Ebstein phenomenon. Rhythmic 
changes in temperature of this type may be caused by a 
pathologic sequence of events involving the reticulo-endothelial 
system and particularly the bone marrow. Occasionally the 
temperature in hyperparathyroidism may be subnormal. Atten- 
tion is called to the seasonal character of the disorders of the 
parathyroids. 


Treatment of Articular Disorders with Progesterone. 
—Touw and Kuipers treated three women who had articular 
disorders with injections of progesterone. The authors were 
induced to resort to this treatment by the observation that as 
soon as the patients became pregnant the articular disorders 
disappeared, to return again a few weeks after confinement. 
In the first patient it appeared that the complaints were caused 
by disturbances in the growth of the epiphyses of the hip joints 
with resulting arthrosis deformans, whereas the other two 
patients had chronic articular rheumatism (primary chronic 
polyarthritis). The case histories indicate that the progesterone 
was administered by daily intramuscular injections of 2 cc. 
(10 units) during the second phase of the intermenstrual period. 
The results obtained with this treatment were favorable, but its 
mode of action is not understood as yet. The authors are as yet 
unable to estimate the duration of the improvement, but in one 
of the patients it has so far persisted for six months and im 
another for four months. In case of recurrence, the authors 
intend to apply the same treatment. However, they emphasize 
that the progesterone therapy is not necessarily indicated in 
articular disturbances. They only wish to point out that there 
are patients in whom the anamnesis justifies treatment with 
progesterone. "5 
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A.!.10: See Dihydrotachysterol 
AKBOTT Laboratories, new research building, 
1306; 1566—E; (illustration) adv. page 
18a Nov. 19, ’38 issue 

ABLREVIATIONS, tyranny of, 1103—E 
ABKVOMEN: See also Ascites 

ute, carbon tetrachloride poisoning simu- 
lates [Graham] 575—ab 
\dhesions: See Adhesions 

tastrophies; mesenteric vascular occlusion, 
| Whittaker & Pemberton] *21 

p, [Uebermuth] 107—ab 

inful crises and dolichocolon, [Bocca] 1702 
—ab 
*-egnancy : 
‘in protection in intestinal fistula, 
& Deuterman] *2097 
AB: '‘OMINOPERINEAL Resection: See Rectum 
AB! LL, IRVIN, (address) 34—OS; 48—OS; 
192—OS ; (awarded Laetare medal) 2129 
ORMALITIES: See Anomalies (cross refer- 
ence) 
AB RTION: See also Medicolegal Abstracts at 


nd of letter M 
— infection after, [Dawbarn] 1414 
-a 

c: minal, chiropractor jailed, 948 

c: minal, incidence, Australia, 734 

hs >itual, etiologic problem, [Kneer] 2161—ab 


havitual, prevention, (progestin) [Potter] 103 
i (wheat germ oil) [Cromer] 285—ab; 


[Parkes] 1801 


—_ 


See Pregnancy, extra-uterine 
[Dixon 


€ 


— 
= 


niu by estrogens orally, 

— 

induced by injecting Leunbach’s paste, em- 
olism after, 535—E 

in‘uced in rape; Bourne case, 731 

law relating to, Australia, 2319 


missed, 962 

therapeutic, at 4% months, in malignant 
hypertension, 741 

therapeutic, roentgen rays for, A. M. A. 


Councils’ Committee on, 1767; 1770—E 
ABSCESS: See also Appendix; Brain; Liver; 
Lungs; Suppuration; Ulcers 
perinephric, diagnosis by lateral pyelogram, 
{Menville] *231 
treatment, maggot jelly, [Livingston] 970—ab 
Tuberculous: See Liver, tuberculoma 
ABSORPTION: See Bladder; Gastro-Intestinal 
Tract; Intestines; Metal; Skin — 
ACADEMY: See also American Academy; New 
York; Parkersburg; Richmond; : Rochester 
of Medicine of Lima and Allen County, 2131 
of Physical Medicine, (Washington) 1576; 
(Florence, Italy) 2405 
ACARAPHOBIA, 1870 
ACCIDENTS: See also Disability; 
Safety; Traums 
Automobile: See Automobiles 
from fireworks, broadcast on, 262 
hazards of hunting season, 1576 
home fatal, men chief victims, 69 
Industrial: See Industrial; Workmen’s Com- 
pensation Acts 
Studies in Kansas, 1023—E 
oat 1 - meos agranulocytosis from, [Kracke] 
nostrums: Stanback; B-C; death from, [Con- 
roy] 338—C 
poisoning (chronic) from mixed headache 
powders, [Meulengracht] 2524—-ab 
toxic factor in bromo-seltzer, [Lemere] 557—C 
ACETARSONE: See Dementia Paralytica 
ACETONE, cracking nails from polishes, 559 
tobacco stains on skin removed by, 1494 
toxicity, 559 
ACETOPHENETIDIN causing agranulocytosis, 
[Kracke] *1258 
zag a - METHYLCHOLINE: See 
echoly 
ACETYLCHOLINE, electrocardiogram changes 
pet, [Nielsen] 1516—ab 


National 


ACETYLENE: See Oxyacetylene 
diACETYLMORPHINE (heroin) consumption, 


Australia, 1675 
invading China, 333 


a Hearing Aids 
ee” ope (Swift-Feer disease) or infection, 





ACETYLSULFANILAMIDE, excretion in human 
milk, [Pinto] *1914 

ACID, acetylsalicylic, contraindicated in asthma, 
738 


Amino: See Amino Acids 
Ascorbic: See also Vitamin C 


ascorbic, and vascular resistance, [Adant] 
105—ab 

ascorbic, Cebione, 2017 

ascorbic, chemistry, [King] *1462 

ne effect on insomnia, [Maurer] 
971—a 


Ascorbic, in Blood: See Blood, vitamin C 
ascorbic, in canned tomatoes and tomato juice, 
[McElroy & Munsell] 2138—C 
ascorbic, in fracture healing, 
2055—ab 
ascorbic,:in human milk, [Winkler] 108—ab 
ascorbic, in human placenta, [Rossi Marcelli] 
2249—ab 
ascorbic, in pregnancy, puerperium and new- 
born, [Elmby] 2252—ab 
Ascorbic in Urine: See Urine, vitamin C 
ascorbic, Mead’s Cevitamic Acid Tablets, 2017 
ascorbic, physiology, [King] *1098 
ascorbic, requirements and leukocytosis, [Cut- 
tle] 2430—ab 
ascorbic, response to, [Ralli] 283-—ab 
ascorbic, Tablets Cevitamic Acid-Abbott, 1301 
ascorbic, treatment ‘of pulmonary asthma, 
{Hagiesco] 1885—ab 
barbituric, and derivatives, 
sion, 155 
base content of diet and rickets [Shohl] *617 
benzoic, faulty detoxication in catatonia, 
[Quastel] 1416—ab 
Carbolic: See Phenol 
—- baths at spas; production at home, 
Cevitamic: See Acid, ascorbic 
citric, fermentation by bacteria, 
1805—ab F 
hippuric, abnormal excretion after giving 
benzoate, [Quastel] 1416—ab 
Hippuric, Test: See Liver damage 
Hydrochloric: See also Gonorrhea, treatment 
hydrochloric, for cleansing urinal tubes, [Neu- 
statter] 557—C 
hydrochloric, to remove sodium bicarbonate 
deposit on sterilizer, 1684 
in Milk: See Milk 
Mandelic: See Urinary Tract infection 
Nicotinic: See also Anemia; Pellagra; Sprue ; 
Stomatitis 
Nicotinic Acid Amide SMACO, 253 
Nicotinic Acid, N.N.R., 27; 1301 
nicotinic, orally, reaction to, 
. Butler] *2286 —. 
— (fuming) treatment of dog bite, 344; 


[Giangrasso] 


Council discus- 


[Goeters] 


[Sebrell & 


phenylpyruvic, in urine, 558 

= See also Acid, acetylsalicylic; My- 
cosis 

salicylic, compound, bitter skin from? 1684 

succinic, effect on diabetic ketosis, [Miller] 
1969—ab 


sulfuric, dangers from galvanizing sheet 
metal, 865 
Tannic: See also Blisters, treatment; Burns, 
treatment 
— nasal sprays and catarrh, [McKee] 
—a 


test meal, value, [Welch] 1597—ab 
from sulfanilamide, [Lockwood & others] 
*2260 


in labor, [Pride] 93—ab 
ACNE, treatment, tuberculin, [Van Studdiford] 

2153—ab 

treatment, vitamin D vs. x-ray, 1410—ab 

vulgaris, dextrose tolerance and phosphorus 
curves in, [Menagh] 573—ab 

vulgaris, incidence in Chicago, [Hinrichsen] 
479—ab 


ACIDOSIS, 740 


vulgaris, smallpox vaccinations for, 343 
Coronation Models, 
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In the Current Medical Literature Department only the 


“BI,” Bureau of Investiga- 


The name of 


ACROMEGALY, effect of irradiating ovaries on 
pituitary function, 742 
ACTINOMYCOSIS of penis, 275 
treatment, thymol, [Joyce] 2333—ab 
ADDICTION : See diAcetylmorphine ; Alcoholism ; 
Narcotics ; etc. 
ADDISON’S ANEMIA: See Anemia, Pernicious 
ADDISON’S DISEASE, collapse in, character- 
istic states, 266 
diagnosis: chloride, sodium and potassium 
in urine and blood, [Cutler & others} *117 
etiology, adrenal amyloidosis, [Mendel] 2335 
b 


—a ’ 
treatment, adrenal cortex extract injection, 
breast hypertrophy from, [Edwards & 


others] *412 
treatment, desoxycorticosterone acetate, [Simp- 
son] 1602—ab 
treatment, sodium chloride, citrate or bicar- 
bonate; low potassium diet and adrenal 
cortex extract, [Rynearson] *897 
treatment, vitamin C, [Abt & Farmer] *1562 
ADENOCARCINOMA of nasopharynx, [Hauser 
& Brownell] *2467 
ADENOIDECTOMY, poliomyelitis after, [Sabin] 
*605; [Eley] 875—ab 
ADENOMA: See also Lymphadenoma 
of parathyroid, anuria after removal, 460 
of prostate, 860 
ADENOSINE, therapeutic action, [Fabre] 1803 


—ab 
ADHESIONS: See also Fascia; Pleurisy 
intraperitoneal, [Abramovich] 1705—ab 
ADLANCO W-73 Two-Tube Ultratherm, 935 
ADOLESCENCE, child labor and protection of 
youth, 953 
vitamin D requirement, [Jeans & Stearns] 


ADRENALIN: See Epinephrine 
ADRENALS: See also Addison’s Disease 
amyloidosis, [Mendel] 2335—ab 
angina pectoris and, [Raab] 579—ab 
atrophy, sign of vitamin C deficiency, [Dall- 
rf] *1378 


convuisions and hirsutism; diagnosis, 1397 

cortex extract, familial paralysis attack after, 
[Pudenz & others] *2254; *2256. 

cortex extract injection, breast hypertrophy 
from, [Edwards & others] *412 

cortex extract plus vitamin C in diphtheria 
treatment, [Dieckhoff] 879—ab 

cortex extract treatment of Addison’s disease, 
[Rynearson] *897 

cortex, hyperfunction cause of hirsutism in 
young woman, 2414 

cortex treatment of childhood asthma, [Pott- 
enger] 2154—ab : 

dysfunction, role in hay fever, [Bloom] *2281 

functions and disorders, 334 

hemorrhage cause of sudden death after neo- 
arsphenamine treatment, 333 

in hypertension, [Cannon} 556—C 

insufficiency, chloride, sodium and potassium 
in urine and blood, [Cutler & others] *117; 
[Wilder] 863—C 

medulla (denervated), behavior, 
2248—ab 

role in hypertension, [Rogoff] 1491—C 

role in hypophysial diabetes mellitus, 954 

tumors, lymphangio-endothelioma and hyper- 
nephroma of rests, 1400 

tumors of cortex, [Walters] 353—ab 

tumors of cortex and medulla, [Walters & 
Kepler] *1061 

tumors, pheochromocytoma, 


[Hermann] 


[Brenner] 663 
a 
tumors, testis hormone in, [Dingemanse] 1887 


--a 
ADVERTISING: See also Medicolegal Ab- 
stracts at end of letter M 
A.M.A., resoluticn on soliciting patients, 1210 
—OS; (Judicial Council report) 1215—0S 
brochures of pharmaceutical houses, 155 
drug store window display, Council decision, 


156 
obesity nostrum (dinitrocresol) by Hartman 
Drug. Store; 1303—E 
Tri-Costivin, unauthorized 
article, 2118; 2122—E 
vitamin preparations, Council decision, 154 


use of Dr. Ivy’s 
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ADVISORY Board of Medical Specialties, coop- 
eration with A.M.A. Council requested, 
62—OS 

AERO Medical Association, 730 

AERONAUTICS: See Aviation 

AESCULAPIUS, birth of, 702—a 

A¥YTER-CONTRACTION, [Sapirstein] 1326—ab 

AGE, Adolescent: See Adolescence 

blood pressure in men over 40, [Lewis] 203 
-ab 

Maternai: See Maternal Age; Labor 

Old: See Old Age 

resistance to tuberculosis, 

AGENCY: See Collection ; 
stracts at end of letter M 

AGGLUTINATION Test: See Erythema arthri- 
ticum epidemicum 


621—E 


Medicolegal Ab- 


AG — LOCYTOSIS: See Angina, agranulo- 
AG Ric U LT RE: See Farm; Rural 
AIR: See also Barometric Pressure; Humidity 
borne bacteria ir major surgery rooms, 
{Hart] 481--ab: 1879—ab; [Nisbet] 2338 
—ab 
borne pollen; state laws requiring ragweed 
destruction, 1297; [Gsborne] 2035 
Cleaner, Electrostatic, 711 
compressed, traumatic appendicitis from 


using pneumatic drill, [Burgess] 
compressed, ‘white fingers’’ from operating 
air hammers, 85 
A.M.A. Commitiee to Study, 


conditioning, 
44—OS; (sixth 
eridge] *1647 3 

conditioning and industrial 
863—C 

conditioning and respiratory 
[Windham] 1139—ab 

conditioning in pneumonia treatment. 223 


report) [MeCora & With- 


health, [Young] 
infections, 


1 
4 


conditioning, symposium, Chicago, 1856 

conditioning systems, bacteria in water used 
for, 2509 

conditions, measurement, [McCord & With 


eridge] *1647 


effect on radiation, [Hardy] 572—ab 


Embolism: See Embolism 

filter, (Pollenex) 531; (Pacific Airvent) 783 

filter, research fellowship on, at Mellon In- 
stitute, 2221 

filtration, [Nelson) *1298 


Hygiene Foundation: See Foundations 

Injection: See Empyema 

masses, vegetable allergens 
[Durham] *24 


transported by, 


sterilization in operating room, [Hart] 481 
—ab 
AIRPLANES: See Aviation 
AIRVENT, Pacific, 783 
ALABAMA, medical care in, 1383—OS; 2213 
—OS 
State Association, proposed activities, 1023 
ALBINISM, inheritance, 
ALBUMIN in Urine: See Albuminuria 
ALBUMINURIA in scabies, [Niles] 749—ab 


ALCOHOL: See also Beer;. Gin; 
Addiction: See Alcoholism 
alcoholization for gastric cancer and gastric 

ulcer, [Perelman] 1606—ab 
breath test for: Harger drunkometer, 
comb] *1077 
effects of beverages, [Haggard] 1800—ab 
excretion in saliva, [Friedemann] 752—ab 
germicidal value, [Price] *1993 
in Blood: See Blood 
Injection: See also Neuralgia, 
Neuritis, brachial 
injection (subarachnoid), 
complications from, 866 


Whisky 


[Hol- 


trigeminal ; 


bladder and rectal 


“normal,” in tissues—absorption through 
skin, 271 

principles’ relative to use and abuse of, Ger- 
many, 73 

Research Council on Problems of, 1480 

sterilizing syringes with, 192 

traffic accidents and, [Holcomb] *1076; 
(Germany), Il 

Treatment: See Neuralgia, ‘trigeminal; Neu- 
ritis, brachial; Otitis Media 

water and electrolyte balance, [Nicholson] 
98—ab 

ALCOHOLISM: See also Alcohol 
acute, diagnosis, [Jetter] 1877—ab 


anemia of addicts, [Bianco] 1593—ab 

arsenic and acute stupor, 1038 

ascorbic acid of blood in psychoses from, 
[Alexander] 970—ab 

beriberi in addicts, [Jolliffe & Goodhart] 

*380 

cerebral concussion or, 741 

delirium tremens, hydrotherapy, 
—ab 

delirium tremens, 
1704—ab 

diagnosis, A.M.A. 
49—OS; 60—OS 

nostrum, Samaritan Treatment, four indicted, 
Calif, 2312 

prevention, Micky Finn and Mrs. 


[Bell] 1244 
vitamin Bi in, [Kloster] 


resolution on tests for, 


Moffat’s 


Shoo Fly Powder, 1955 

psychoanalytic treatment in sanatorium for 
addicts, [Knight] *1443 

resistance to pneumococcic infection, [Pick- 
rell] 2154—ab 

use inhalation anesthesia in person uncon- 
scious from; safe to operate? 1124 


SUBJECT INDEX 


ALDARSONE: See Neurosyphilis, treatment 
ALKALOSIS, 740 
in labor, [Pride] 93—ab 
ALKA-SELTZER, use in asthma, 738 
ALKYL-DIMETHYL-BENZYL ammonium chlo- 
ride, antiseptic value, [Dunn] 1134—ab 
ALLERGY: See Anaphylaxis and Allergy 
ALLYL - ISOPROPYL - ACETYL - CARBAMIDE 
(sedormid), thrombopenic purpura _ from, 
[Kracke] -*1258; [Hill] *1459; 2316 
ALMOND Extract, Burton’s Pure, 1101 
ALOPECIA areata, 866 
areata; cause; treatment, 644 
from lupus erythematosus, 1954 
of scalp relation to atrophic skin, [Robert- 


son] 2429—ab 

ALTERNARIA spores, unusual shower, [Dur- 
ham] *24 

ALTITUDE: See also Aviation 


physiology, Congress on, 1485 
ALTMEYER, ARTHUR J., “Three Years Prog- 
ress Toward Social Security’: 1855—OS 
ALUM hypodermically of no therapeutic value, 
1684 
ALUMINUM 
treatment 
ALVEOLOPNEUMONIA: See Pneumonia 
ALYS May Brown Production Co., not 
sored by A.M.A., 635 
AMAAS in South Africa, 2030 
AMALGAM Fillings: See Teeth 
AMANITA phalloides: See Mushrooms 
AMBARD’S Constant: See Urea 
AMBLYOPIA: See Blindness 
AMEBIASIS, treatment, carbarsone, 
son] 478—ab 
AMENORRHEA and dementia praecox, 85 
in genital infantilism, [Kléppner] 1057—ab 
missed abortion, 962 
primary, estrogen applied to skin for, [Zon- 
dek} 361—ab 
AMERICAN: See also list of societies at end 
of letter S 
Academy of Dermatology and Syphilology or- 


Hydroxide: See Peptic Ulcer, 


spon- 


[Hakans- 


ganizaiion, 168—OS (date of meeting) 
169—OS; 1271; (election and council ac- 
tious) 167! 


Academy of Tuberculosis 
[Kropf] 2323-—C 

Assoeistion for Advancement of 
(symposium on mental health) 1115; 


Physicians, 


Science 
2222 


(closer contact with British scientists), 
1116; (Research Council on Problems of 
Aleohol) 1480; (symposium on_ glycols) 
2315 
Association for Study of Neoplastic Diseases, 
951 


Association of Industrial Physicians and Sur- 
geons, 180; [Legge] *292 

Association of Obstetricians, Gynecologists and 
Abdominal Surgeons, 951 

Association of Traumatic Surgeons organized, 


331 

Bar Association ethies on simultaneous prac- 
tice of medicine and law, 1622— 

Board of Anesthesiology, Inc., 458 (approved 
by A. M. A.) 2213—0S 

Board of Dermatology and Syphilology, (re- 
port) 168—OS; (examination) 180 

Board of Internal Medicine, 729; 
2323—C 

Board of Obstetrics 
547; 1309; 1859 

Board of Ophthalmology, 69 

Board of Orthopedic Surgery, 331 

Board of Pediatrics, 1946 

Board of Plastic Surgery, 635 

Board of Radiology cooperation with A.M.A. 
2213—OS 

Board of Surgery, 2439—SS 

Board of Urology, 855 

Clinical and _ Climatological 
[Knopf] 2323—C 

College of Chest Physicians, [Burge] *1839; 
{Knopf} 2323—C 

College of Surgeons, (cooperation with A.M.A. 
requested) 62—OS; (minimum standard for 
industrial medical services) [Legge] *292; 
(approval of cancer clinics) 714—E; (ad- 
dress of Dr. MacEachern), 1217—0OS; 
(meeting) 1390 

Congress of Obstetrics and Gynecology (first), 


[Knopf] 
and Gynecology, 331; 


Association 


(annual ses- 


1197 
Pro- 


Congress of Physical Therapy 
sion; course) 69;°85 

Dental Association, (representatives) 
—OS; (report on National Health 
gram) 1941—OS 

Farm Bureau, Associated Women of, resolu- 
tion on medical service and positive health 
standards, 46—OS 

Hospital. Association (cooperation with A.M.A. 
requested) 62—OS; (meeting) 1115;. (prin- 
ciples for medical service) 1470—E 

Indians: See Indians 

Iron and Steel Institute fellowship on stream 
pollution, 1114 

Jewish Physicians’ Committee, 1487 

MepicaL Directory, 326—E 

Medical Golfing Association, 263 

Medico-Legal Association, 260 

Occupational Therapy Association, 855 

Pharmaceutical Association resolution on free- 
dom of choice in medical care, 1115 








Jour. M. A. 
Dec. ai 1938 


AMERICAN—Continued 

Physician’s Art Association, 635 ' 

Psychological Association, Psychological In- 
dex, 2132 

Public Health Association, (section on indus- 
trial medicine) [Legge] *292; (meeting) 
1480; (proposals of National Health Con- 
ference) 1770—E; 1775; [McCormack] 1952 

C 


Red Cross: See Red Cross 

Review of Tuberculosis: See Journals 

Rheumatism Association; abstract of proceed- 
ings, 1959; 2041; 2145; (correction) 2402 

Roentgen Ray Society, 1027 

Sanatorium Association [Knopf] 2323—C 

Social Hygiene Association (merged with 
American Society for Control of Venereal 
Diseases, Inc.) 729; (gift for syphilis cam- 
paign) 1221 

Society for Control of Cancer, (Women’s Field 
Army), 262; (on special training in treating 
cancer) 714—E 

Society for Control of Venereal Diseases, Inc., 
merged with American Social Hygiene Asso- 
ciation, 729 

Society of Anesthetists, 2132 

Society of Tropical Medicine, 1859 

Table Syrup, 425 

Urological Association, 1477; 2024 


AMERICAN MEDICAL ASSOCIATION 


Advisory Committee on _Supply of Medical 
Care, report, 54—OS; 59—OS 

agent (bogus) , 1671 

American Board of Anesthesiology approved 
by, 2213—O0S 

American College of Surgeons associate direc- 
tor, Dr. MacEachern address, 1217—OS 

American Hospital Association invites co- 
operation on medical service plans, 1470 

AMERICAN MEDICAL Directory, 326-—E 

American Red Cross requests approval! of 
policies in disaster, 35—OS; 44—0S 

Annual Congress on Industrial Health (first) 
Jan. 9-10, 1939, 2122—E; 2128—OS 

Annual Congress on Medical Education and 
ee program, Feb. 13-14, 1939, 2218 

approved “cash indemnity insurance” to pay 
medical costs, 1386—OS 

Archives of Dermatology and grrloloay. re- 
port by Dr. Howard Fox, OS 

Archives of Pathology sedicated 
Hektoen, 29—E 

Association of Record Librarians of North 
America greetings, 51—OS 

— City Session, minutes adopted, 31 


to Dr. 


Beware of False Gods! _ editorial 
Kansas City Medical Journal, 720—OS 

Board of Trustees, (report) 35—OS; 42—08; 
44—OS; (plan regarding medical patents) 
43—OS; (on collecting tax under Social 
Security Act) 57—OS; (election of mem- 
bers) 63—OS ; (statement on special session) 


from 


1195—OS; (Reference Committee report) 
1214—OS ; (minutes of meeting, Sept. 15 
17) 1305 


Bureau of Exhibits, 44—0OS 

Bureau of Health Education, 
—OS; 47—OS 

Bureau of Investigation, 44—OS; (Dr. Barton, 
director) 1943 

Bureau of Legal Medicine and Legislation re- 
port, 58—OS 


43—OS; 44 


Bureau of Medical Economics, (report) 54 
—OS; 59—OS; (resolution on expansion) 
1217—OS 


By-Laws, proposed NS: 38—OS; 39 
—OS ; 47—OS; 60—O 

California Medical eset thanked for 
hospitality, 64—OS 

Canadian Medical Association, (delegate, Dr. 
Vrooman) 57—OS; (secretary, Dr. Agnew 
presented) 1215—O0S 

Chemical Laboratory, 43—OS; (Elixir of Sulf- 
anilamide poisoning) [Geiling & Cannon] 
*919; 938—E 

a place of 1941 annual session, 64 


Committee of 430 will not form organization 
in opposition to, [Peters] 466—C 
Committee on Awards, report, 174—0S 
Committee on Legislative Activities, report, 
45—OS ; 59—OS 
Committee on Medical Care, 44—0S 
Committee on Public Relations to be created, 
39—OS ; 47—OS; (not approved) 
= on Scientific Research, report, 44 
Committee on Therapeutic Research, 44—08 
Committee to confer and consult with proper 
federal representatives, 1217—OS 
Committee to Determine Value of X-Ray Film 
with Paper Base, 44—OS 
Committee to Study Air Conditioning report, 
44—OS; (sixth report: measurement of alr 
conditions) [McCord & Witheridge] * 
Committee to Study Contraceptive ; 
and Related Problems, 56—OS : 
Conference of State and Provincial Health 
Authoritics support, 1771 j Macy 
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AMERICAN MEDICAL ASSOCIATION—-Con- 
tinued ; 
Cooperative Medical Advertising Bureau, 43 
Councils’ Committee on Contraceptives report 
on roentgen rays, 1767; 1770—E 
Council on Foods, (resolution on acceptance 
of butter) 38—OS; 39—OS; 46—OS; (re- 
port) 43—OS; (annual meeting) 156; (re- 
port on Golden West Oleomargarine) 253 
Council on Industrial Health, 44—OS; (urges 
cooperation .with Section on Dermatology 
and Syphilology) 169—OS; [Legge] *293; 
(pneumoconiosis series) [Gardner] *1925; 
(nomenclature) 2117 
Council on Medical Care, recommend estab- 
lishing, 39—OS; (to be known as Com- 
mittee on Medical Care) 44—OS 
Council on Medical Education and Hospitals, 
(report; essentials of acceptable medical 
school) 36—OS; 45—OS; (resolutions re- 
questing study of laboratories in hospitals) 
39—OS ; 45—OS; (report) 45—OS; (report 
by Dr. Wilbur on cooperation between 
Advisory Board of Medical Specialties, 
A.C.S. and A.H.A.) 62—OS; (field study 
on graduate education) 725—OS; *801; 
850—E; 943—OS; 1106—OS; 2308—OS; 
(educational data) *785; 850-—-E; (essen- 
tials of acceptable medical schools) *810; 
(essentials of acceptable school of occupa- 
tional therapy) *812; (schools for tech- 
nicians) *814; (hospitals approved) 344; 
*822; *832; 850—E; 2510; (obstetric edu- 
cation) [Daily] *1333: (grading of medi- 
cal schools, doctors. and lawyers), 1382—E: 
(statement on Cook County Hospital) 2127 
-OS; (meeting) 2213—-08S 
suncil on Pharmacy and Chemistry, (synonym 
for benzedring and benzedrine sulfate: 
amphetamine and amphetamine sulfate) 27; 
(report) 43—OS; (annual meeting) 154; 
(Map and Myoston, so-called heart hor- 
mones) 321; (Collodaurum, colloidal gold 
as cancer cure) 531; (Upjohn Company 
products) 1187; (colloidal sulfur in chronic 
arthritis) 1657; 1661—E; (status of im- 
mune globulin-human) 1764; (Vi-Vex) 2016; 
(Tri-Costivin) 2118; 2122—E; (Ergono- 
vine) [Smith] *2201 
suncil on hysical Therapy,- 43—OS: 
(physical therapy in fractures) [Dickson] 
*1016; (new films available for loan) 1190 
-——E; (air filtration) [Nelson] *1298; (effect 
of heat on blood volume and circulation) 
{Bazett] *1841; (short wave diathermy) 
{Hemingway & Stenstrom] *2298 (physio- 
logical effects of ultraviolet radiation) 
—— *2385; (electrolysis) [Cipollaro] 
Council on Scientific Assembly, report, 38 
-OS ; 47—OS; 56—OS 
democratic organization, address of speaker 
Dr. N, B. Van Etten; 32—OS; 48—0S 
Distinguished Service Award (first award) to 
Dr. Matas, 30—E; 31—OS 
Division of Drugs, Foods and Physical Ther- 
apy, 483—OS 
exhibits available for loan, 1663—OS 
exhibits, St. Louis Session, (heart disease) 
2021; (fractures; anesthesia) 2218—OS 
Fellows, affiliate and associate, election, 63 


~ 


fellowship dues increased, 1661—E 

Food, Drug and Cosmetic Acts begin to func- 
tien, 1302—E 

foreign guests, 31—OS; 57—OS; 61—OS 

graduate medical education field study by, 
(President Abell on) 34—OS; 48—OS: 
(Tennessee) 725—OS; (preliminary report) 
*801; 850—E; (California) 943—O0S; 
(Massachusetts, Colorado, Utah) 1166—OS; 
(Missouri) 2308—OS 

hospitals red by, 344; *822; *832; 850 

House of Delegates, (minutes) 31—OS; 
(Speaker, Dr. Van Etten’s address) 31—OS; 
48—OS; (new members; members recently 
deceased) 32—OS; (election of speaker; 
vice speaker) 62—OS; (action on roent- 
genologist, pathologist and anesthetist under 
hospital insurance plans) 158—E; (special 
session September 16) 936—E; 1023; 1188 
—E; 1191—OS; (Speaker, Dr. Shoulders 
address) 1191—OS; (Reference Committee 
report on) 1213—OS; (speaks for profes- 
sion) [Abell] 1194—OS; (special - session, 
press comment on) 1473—OS; (committee 
meets with Interdepartmental Committee) 
1941—OS 

Hygeia, 43—OS; (Master in House of Medi- 
cine) 327—E 

Indictment: See American Medical Associa- 
tion, U. S. Department of Justice 

— health promotion not sponsored by, 


JournaL, 43—OS; (resolution requesting 
Editor to confine his writings to official 
publications) 51—OS; 52—OS; (Student 
Section) 327—E; (subscription price in- 
creased) 1661—E 

Journals (special): See also American -Medi- 
cal Association Archives 

journals (special), 43—OS 
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AMERICAN MEDICAL ASSOCIATION—Con- 
tinued 
Judicial Council report, 36—OS; 41—OS; 47 
—OS; 58—OS; (rental of radium) 47—OS; 
(on association of physicians and cultists) 
47—OS 
Library, 43—OS 
Medical Society of State of Pennsylvania 
recommendations, 1204—0S 
message condemning bombing of hospitals 
and Red Cross units in China, 61—0OS 
messages of sympathy to Dr. Morrow and 
Dr. Cary, 31—OS; (reply from Dr. Cary) 
42—OS 
Missouri plan for medical care of all people, 
1204—OS 
Motion Picture on Syphilis, 43—OS 
National Health Program, 427—E; 428—E; 
1201—OS ; 1212—OS ; 1215—OS; 1570—OS 
New York place of 1940 annual session, 64 
Officers, (reports) 35—OS ; 42—OS; (election) 
61—OS 
Past President Haggard, remarks, 61—OS 
Past President McLester, remarks, 61—OS 
Past President Work, address, 47—OS 
New Jersey plan for medical care of indigent, 
1205—OS; (recommendations) 1207—OS 
policies, [Abell] 1193—0OS 
President Abell, address, 34—OS; 48—OS; 
1192—OS ; 1213—0S 
President Upham, address, 33—OS; 48—0S 
President-Elect, constitution amendment on 
succession, 47—OS 
President-Elect, Dr. Rock Sleyster, 30—E; 
(election) 61—OS; (address) 62—OS; 1214 
—OS 
problem of refugee physician, 1102—E 
Proceedings of San Francisco Session, 31 
—OS; 161—OS 
QvuaRTERLY CUMULATIVE INDEX Mepicus, 43 
—OS; 2064—SS 
radio program, (Institute for Education by 
Radio award to) 160—E; 938—E; 945—OS ; 
(list of stations) 1109—OS; (special broad- 
east on poliomyelitis) 2309—OS 
recommendation on cooperation for needed im- 
provements in care of indigent, 1201—OS 
Reference Committee on Amendments to Con- 
stitution and By-Laws, report, 47—OS 
Reference Committee on Consideration of 
National Health Program, report, 1215—OS 
Reference Committee on Credentials, report, 
31—OS; 41—OS; 57—OS; 1197—OS; 1199 
—OS; 1213—0S 
Reference Committee on Executive Session, 
report, 56—OS 
Reference Committee on Hygiene and Public 
Health, report, 46—OS; 59—OS 
Reference Committee on Legislation and Public 
Relations, report, 58—OS 
Reference Committee on Medical Education, 
report, 45—OS; 56—OS 
Reference Committee on Miscellaneous Busi- 
ness, report, 47—OS ; 60—OS; 1213—-OS 
Reference Committee on Reports of Officers, 
42—0S; 48—OS; 1213—0S 
Reference Committee on Rules and Order of 
Business, report, 1210—OS; 1213—0S 
Reference Committee on Sections and Section 
Work, report, 56—OS 
Reference Committees, 33—OS ; 1197—OS 
resolution approving Indiana plan, 49—OS; 
56—OS 
resolution on appointing committee by Presi- 
dent of U. S. to study data and plans, 
1209—OS ; (Reference Committee approves) 
1214—0S 
resolution on change of medical care for the 
people, 1204—0OS 
resolution on continuing conferences with 
representatives of government and others, 
1210—0S 
resolution on controled animal experimenta- 
tion, 40—OS ; 46—0S; 59—OS 
resolution on death of Dr. Simmons, 42—0S 
resolution on distribution of medical care, 
1197—O0S 
resolution on fee schedules, 40—OS; 47—OS 
resolution on financing care of indigent sick, 
1198—OS 
<< on hospital insurance, 40—OS; 45 
—OS 
resolution on laws on contraceptive informa- 
tion, 58—OS 
resolution on motion picture “Birth of a 
Baby,” 39—OS; 56—OS: 2—OS 
resolution on public announcement of plans 
recommended by House of Delegates, 1199 
resolution on public relations counsel to 
present true facts concerning A. M. A., 
41—OS ; 60—OS 
resolution on revision of PRINCIPLES OF 
Mepticat Eruics, 40—OS; 41—0S 
resolution on Rockefeller Cancer Control 
Fund, 41—0S; 45—0S ‘ 
resolution on services of Section delegates, 
49—OS ; 60—OS 
resolution on solicitation of patients; 1210 
—OS (Judicial Council report) 1215—OS 
resolution on standards for practice of medi- 
cine in hospitals, 41—OS ; 45—OS 
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AMERICAN MEDICAL ASSOCIATION—Con- 
tinued 
resolution on status and future of U.S. Army 
Medical Library and Museum, 61—0OS 
resolution on study of status of laboratories 
in hospitals, 39—OS; 45—0OS 
resolution on sulfanilamide, 38—OS ; 47—OS 
resolution on surgeons of Spanish American 
War, 40—OS; 58—OS 
resolution on teaching in schools of chiropody, 
49—OS ; (Judicial Council report) 58—OS 
resolution on tests for alcoholic intoxication, 
49—OS; 60—OS 
resolution. on traveling hall of health, 38—OS ; 
46—OS 
resolution on visual standards for operating 
motor vehicles, 58—OS ; 716—E 
resolution on working agreement for com- 
pensation for medical care, 1197—OS 
resolution. requesting aid in finance or in 
service by constituent societies, 1210—OS:; 
(Reference Committee report) 1214—0S 
resolution requesting Council on Foods 
acceptance of butter, 38—OS; 39—OS; 
—OS 
resolution requesting study of American spas, 
—OS; 46—OS 
resoitution requiring of foreign graduates full 
citizenship, 41—OS; 45—0OS 
St. Louis Session, May 15 to 19, 1939, 63 
—OS; 945—OS; 1476; 1854—O0OS; 2021; 
2218—OS; 2398—OS 
San Francisco Session, 28—E; 31—OS; 161 
—OS; (registration) 64—OS: (editorial 
comment in newspapers) 175—0OS 
Scientific Exhibit (San Francisco) 174—0S: 
(St. Louis) 1476; 1854—OS; 2021; 2218 
—OS:; 2398—0OS 
Secretary, (report) 35—OS; 42—OS; (elec- 
tion) 62—OS 
Section on Dermatology and Syphilology, pro- 
ceedings, 168—OS 
Section on Gastro-Enterology and Proctology, 
proceedings, 172—OS 
Section on Laryngology, Otology and Rhinol- 
ogy, proceedings, 164—OS 
Section on Nervous and Mental Diseases 
(resolution on laws on contraceptive in- 
a 58—OS ; 167—-OS; (proceedings) 


Section on Obstetrics and Gynecology, (pro- 
ceedings) 162—OS; (resolution on birth 
control) 163—0OS 

Section on Ophthalmology, (resolution on 
visual standards for operating motor 
vehicles) 58—OS; (proceedings) 163—OS: 
(possessions, functions and needs) [Heath] 


— _ Orthopedic Surgery, proceedings, 

Section on Pathology and Physiology, pro- 
ceedings, 167—OS 

Section on Pediatrics, proceedings, 165—OS 

Section on Pharmacology and Therapeutics, 
proceedings, 166—OS 

Section on Practice of Medicine, proceedings, 
161—08S 

Section on Preventive and Industrial Medicine 
and Public Health, proceedings, 170—OS 

Section on Radiology, proceedings, 173—OS 

Section on Surgery, General and Abdominal, 
proceedings, 161—0OS 

Section on Urology, proceedings, 171—OS 

Section (program, amend Bylaws regarding) 
38—OS ; 47—OS; (Reference Committee on 
work of, report) 56—OS; (minutes) 161 
—OS; (resolutions opposing proposed State 
Humane Pound Law) 163—0OS; 173—OS; 
(representatives to Scientific Exhibit, St. 
Louis) 1854—0S 

sessions, places of, for 1939, 1940, and 1941, 
63—OS ; 64—OS 

Social Security Act tax and, 1196—OS 

Special Executive Committee, recommendations 
on appointment, 1200—OS 

STANDARD CLASSIFIED NOMENCLATURE OF 
Disease, 43-—OS 

Standing Committees nominations for, 63—OS 

study of medical care (Rock County, Wiscon- 
sin) 939—OS; (Walker County, Alabama ; 
Prowers, Kiowa & Baca Counties, Colorado) 
1383—OS; (Vanderburgh County, Indiana) 
1570—OS ; (Washington County, Iowa) 1850 
—OS; (7 Nebraska counties) 2123—0S; 
(Jefferson County, Alabama) 2213—0OS; 
(Tennessee) 2307—OS 

Treasurer, election, 62—OS 

U. S. Department of Health with a Doctor of 
Medicine at its head demanded by, 58—OS 

U. S. Department of Justice to prosecute 
A. M. A. as a monopoly, 534—E; (complete 
statement by T. W. Arnold) 537—O8; (edi- 
torial from Chicago Tribune) 539—OS; 
(columnist’s comment) 620—E; 623—0S8; 
1188—E; 1196—OS; 1683—O8; (hearings 
before grand jury) 1771; 1854—OS; 1942 
—OS; 2021; 2128—OS; 2217—OS; 2218 
—OS; 09—OS; 2398-OS; (indicted) 
2397—OS;; 2492—E; 2495—0S 

Vice President, election of Dr. Morrow, 61 


—Os 
Woman’s Auxiliary, officers, 1109—OS; 1217 
—OS 
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AMINO ACIDS indispensable, 1460—ab 
formation of milk proteins, 2305—E 
proteins and, 384—ab; 2120—E 
AMINOPHYLLINE, Council discussion, 155 
-Searle, Ampules Solution, 2017 
AMINOPYRINE, agranulocytosis from, [Jackson] 
*523; [Kracke] *1255; (correction) [Ger- 
we] 2138—C; [Fitz-Hugh] *1644; [Pou- 
ché] 1703—ab 

me Drug Administration ruling on, 
1 2— 

none in Analgia and Antabs, [Gerwe] 2138 

AMMONIA: See Medicolegal Abstracts at 
letter M 

AMMONIUM, Arthranol, 1381—E; 1953 

chloride, harm from taking for long period? 
192 
chloride, prescription for, 342 
sulfate tolerance in chronic nephritis, [Barker 
& Robinson] *1907 
AMNESIA, psychogenic, 
[Herman] 2156—ab 
victim can you identify him? 331 
ee (benzedrine), Council report, 


end of 


sodium amytal in, 


Council report, 


Epi- 


Sulfate (benzedrine sulfate), 
27 


Sulfate Treatment: See Encephalitis, 


demic, sequels; Epilepsy; Hiccup; Mental 
Disease 

AMPUTATION, fantom limb pain, [Livingston] 
1595—ab 


incidence in  thrombo-angiitis 
[Horton] *2186 
AMYL, ethyl amyl ketone, possible toxic effect 
from metal cleaner, 272 
AMYLENE Hydrate: See Anesthesia 


obliterans, 


AMYLOIDOSIS: See Adrenals 

AMYTAL, sodium, in psychogenic amnesia, 
[Herman] 2156—ab 

sodium, poisoning, picrotoxin for, [Bleck- 

wenn & Masten] *504 

ANALGESICS: See Anesthesia; Pain, relief of 

ANALGESOR, Ohio, 2233 

ANALGIA, no aminopyrine in, [Gerwe] 2138 

ANAPHYLAXIS AND ALLERGY: See also 


Asthma; Eczema; Hay Fever; Tuberculosis 

Allergy Research Institute of Cincinnati, elec- 
tric masks for hay fever, 1037 

Association of Allergy Clinics of Greater New 
York, 1575 

atherosclerosis and angina, [Werley] 2428—ab 

blepharitis, 274 (reply: ephedrine sulfate pre- 
vents), [Smith] 866 

bronchiectasis ; desensitization treatment, [Wat- 
son & Kibler] *394 

diagnosis, leukopenic index, [Loveless] 206 
—ab 

diagnostic procedures in allergic child, [Stoes- 
ser] 356—ab 

etiologic role in catarrhal jaundice, [Caroli] 
210—ab 


fatal shock in man, [Ziskind] 2424—ab 


fungus spores: atmospheric transport, [Dur- 
ham] *2 

heredity, [Sachsse] 2251—ab 

hospital department for study of, Buenos 
Aires, 954 


in childhood, [McGee] *1551; [Ratner] *2345 

in endocrine arthritis, [Sylla] 2433—ab 

incidence in nasal sinusitis, [Semenov] *2189 

migraine due to, [Sippe] 484—ab 

Ohio Valley Society of Allergists, 262 

rhinitis in farm boy, 864 

sensitivity to atropine eye drops, 2327 

sensitivity to catgut not likely cause of 
urticaria, 2233 

sensitivity to certain drugs, 

sensitivity to chalk, 469 

sensitivity to chlorine, 1788 

Sensitivity to Food: 
allergy 

sensitivity to insulin, [Bernstein] 356—ab 

sensitivity to own corpus luteum secretion, 
[Finch] *1368 

sensitivity to sulfanilamide, [Lockwood & 
others] *2260; [Rogers] *2290 

sensitivity to tobacco, [Harkavy] 972—ab 

sensitivity to yellow jacket sting, 1125 

serum of rabbit; conjunctival reaction, [Brown 
& Sechzer] *1370 : 

serum reaction, 740 

treatment, propadrine hydrochloride, [Boyer] 
972—ab 

tuberculosis and, [Miller] *114 

ANASTOMOSIS: See Arteries, coronary; Pep- 

tie Ulcer hemorrhage 
ANATOMY, National Board questions in, 2445 
Ss 


[Fitz-Hugh] *1643 


rationale and medical student, [De Garis] 369 
8 


ANDROGENS, chemistry; biology, [Koch] 2241 
—ab 

estrogens relation to, [Silverstroni] 2160—ab 
etiologic role in exophthalmos, [Marine] 2152 


—ab 

excretion in adrenal tumor, [Dingemanse] 
1887-—ab 

excretion in eunuchoidism, [Carmichael] 2047 
—ab 


testis atrophy from not likely, 2234 
testing, bitterlings for, [Glaser] 1419—ab 





See Food allergy; Milk 


SUBJECT INDEX 


ANDROGENS—Continued 
testosterone absorption by skin, 
others] *11 
testosterone acetate and propionate cause de- 
scent of testis, [Hamilton] 94—ab 
testosterone propionate and eunuchoidism, 
[Kenyon] 1596—ab 
testosterone propionate. in prostate hyper- 
trophy, [Cary] 480—ab; [Cuneo] 576—ab; 
[Champy] 977—ab; [Cassuto] 1513—ab 
testosterone propionate inhibits lactation, 
{Kurzrok] 2048—ab 
testosterone propionate to control metrorrhagia 
and menorrhagia, [Foss] 209—ab 
treatment of hypogenitalism, 1235; 
tosterone propionate) [Vest] 
{Rubinstein} *1818 
ANEMIA: See also Anemia. Pernicious; Chlo- 
rosis 
achresthic, [Wilkinson] 1055—ab 
acute, and hypertension, 1493 
aplastic, [Rakochi] 109—ab 
aplastic, bone marrow in, [Rhoads] 1595—ab; 
2020—E 
sedimentation in, [Cutler] 35l—ab; 
{Hynes] 1329—ab 
complicating myxedema, [Bomford] 2430—ab 
etiology, sulfanilamide, [Wood] *1916; 
(Lockwood & others] *2260 
“hematopoietic principle’ in diseased liver, 
[Schiff] 1593—ab 
hemolytic and aplastic, after certain drugs, 
[Fitz-Hugh] *1645 
=o familial, erythrocyte size in, [Hill] 
* 


[Moore & 


(with tes- 
657—ab ; 


hyperchromic macrocytic severe, of pregnancy, 
{Barnum & Woodward] *1749 

hypochromic, ferric vs. ferrous 
[Stephenson] 567—ab 

iron (radioactive) metabolism in, [Hahn & 
others] *2285 

Jaksch-Luzet’s, of familial Cooley type, [San- 
tillana] 485—ab 

macrocytic, and erythrocyte fragility, [Dyke] 
2157—ab 

malignant, 1862 

milk, cobalt treatment, [Underwood] 1246—ab 

of alcohol addicts, [Bianco] 1593—ab 

of pregnancy, [Barnum & Woodward] *1749 

of ar tuberculosis, [Braverman] 1879 
=a 

scarlet fever heart and; [von Kiss] 1605—ab 

secondary, in benzene workers, urine sulfate 
values, [Kammer & others] *1453 

secondary, liver extract and iron salts in; use 
of Lextron, 82 

splenic, Banti’s syndrome, [Howells] 755—ab ; 
(diagnosis in persistent leukopenia) 1317 

treatment, iron, history of, [Haden] *1059 

treatment, iron intravénously, 2232 

treatment, nicotinic acid, {Hansen-Pruss] 753 
—ab 

uremia and dyspnea, 557 

vitamin A deficiency and, [Clausen] *149 

vitamin C and, [Abt & Farmer] *1559 

ANEMIA, PERNICIOUS, complications, 

gastric ulcers, [Haring] 2250—ab 

gastroscopic study, [Liihr] 1143—ab 

peripheral nerve lesions in, [Van der Scheer] 
580—ab 

treatment, liver and stomach tissue, stand- 
ards for erythrocyte increase after, [Isaacs 
& others) *2291 

treatment, liver 
U 


iron for, 


benign 


preparations standards of 
. S. P. and of Council, 155; 254—E 
ANEMOMETERS, (McCord & Witheridge] *1650 ; 
1651 
ANESTHESIA: See also Medicolegal Abstracts 
at end of letter M 
American Board of Peg re 4 Inc., 458 ; 
(approved by A.M.A.) 2213—0S 
A. M. A. exhibit on, St. Louis Session, 2218 
—OS 
tribromethanol (avertin with amylene hydrate), 
fatal toxic reactions, [Beecher] *122 
carbon dioxide, toxicity, [Waters] 573—ab 
choice, criteria for, 1780 
comparative safety, Council decision, 156 
cyclopropane, [Beecher] *129; 1780; [Hen- 
derson] 2243—ab 
cyclopropane, massive atelectasis after, [Jones 
& Burford] 79—C 
Donaggio’s method, 1780 
effects on emptying of stomach, [Sleeth] 356 


a 

epidural block, [Sword] 2335—ab 

ether vapor (heated), 1780 

ethyl chloride and nitrous oxide in children, 
2141 


evipal sodium rectally vs. intravenously, 1127 

Fatalities: See also Anesthesia, paraldehyde 

fatalities (comparative) for nitrous oxide, 
ether, cyclopropane, chloroform, spinal anes- 
thesia and avertin with amylene hydrate, 
[Beecher] *129 

fellowships in anesthesiology, 2068—SS 

helium in, [Sykes] 1601—ab 

in obstetrics, apnea of and cerebral injury 
of newborn, [Schreiber] *1263 

in obstetrics, ’paraldehyde and analgesics, 742 

in Ren age pentobarbital sodium and still- 

rt 

in obstetrics, pituitary and scopolamine, 12382 

in obstetrics, recording detailed labor data, 
[Hirst] #1459 








Jour. A. M. A, 
Dec. 31, 1938 


ANESTHESIA—Continued 

in obstetrics relation to neonatal mortality, 
Bundesen * & -others}' *138 

in obstetrics, scopolamine, reasons for discon- 
tinuing, [Bell] 101—ab 

inhalation, use in one unconscious from alco- 
hol, 1124 

local, German Society of Pharmacology, 

Nupercaine-Ciba dosage forms acceptable, 

Paraldehyde: See also Anesthesia, in 
stetrics 

paraldehyde, fatal injections, 1863 

procaine hydrochloride in spinal fluid after 
injection, [Koster] 1880—ab 

self administered, Ohio Analgesor, 2233 

spinal, Ampoules Solution Metycaine, 253 

spinal, in cesarean section, [Duca] 758—ab 

spinal, paralysis after, [Macdonald] 360—ab 

spinal, precision in, [Lake] 1329—ab 

vinethene burn, [Lyons] *1284 

“a C excretion and, [Abt & Farmer] 

nny Sale gemmntica® Society of, 2132 
Congress of, 
International = of, awards medal, 2446 


732 
253 


ob- 


—SS 
under hospital insurance plans, A. M. A. 
action on, 158—E 
ANEURYSM, aortic, electrothermic coagulation, 
[Blakemore & King] *1821 
arteriovenous, [Reid] 2047—ab 
cirsoid, or angioma of scalp, 1037 
ANGINA, agranulocytic, after causalin, [Jack- 


son] *523 
agranulocytic, after drug therapy, [Kracke] 
*1255; (correction) [Gerwe] 2138—-C; 


[Fitz-Hugh] *1643 

agranulocytic, after sulfanilamide, [Lockw od 
& others] *2260 

agranulocytic, fatigue and preg in neu- 
tropenia, [Reznikoff] 20 


— zinc peroxide in, [Wintrup] 3876 
a 
aman PECTORIS, adrenals and, [Raab] ‘79 
—a 
anxiety neurosis or, 2414 
atherosclerosis, allergy and, [Werley] 2428 


—ab 
diagnosis, simulates gallbladder disease, 
ters] *2480 
etiology, [Gallavardin] 1968—ab 
etiology, inhaling hydrogen sulfide gas, [ficll- 
fors] 1332—ab 
simplex and hemodynamic load of 
[Raab] 1705—ab 
treatment, adenosine, [Fabre] 1803—ab 
treatment, Conferences on Therapy, *248” 
treatment, diathermy, 559 
treatment, Myoston and Map (so-called jicart 
- -dormones), Council report, 321 
treatment, thyroidectomy,, [Bourne] 2157—ab 
ANGIOMA: See also, Hemangioma 
or cirsoid aneurysm of scalp, 1037 
<= possible glomus tumor, 
Jv 


ANGIOSPASM: See Blood Vessels 
ANIMAL EXPERIMENTATION, California hu- 
mane pound law, (A. M. A. resolutions on) 
40—OS; 46—OS; 59—OS; 163—OS; 173 
—OS; 1020—E ; [Friedrichs] 1397—C ; 1662 
—E; 1769—E; 1938—E; 1943; (Stanford 
students aid) 2068—SS 
Life aids, 1662—E 
ANIMALS: See Cattle; Dogs; Rats; etc. 
ANKLE, sprained, [Smillie] 2157—ab 
ANKYLOSTOMIASIS : See Hookworm Infestation 
ANOMALIES: See Deformities; Heart; Kid- 
neys; Leukocytes; Spine; Urinary Tract 
ANOREXIA nervosa: Sce Appetite disorders 
ANSPACH, BROOKE M., portrait, 179 
ANTABS, no aminopyrine in, [Gerwe] 2138—C 
ANTEPARTUM Care: See Pregnancy, hygiene 
ANTHRACOSILICOSIS: See Pneumoconiosis 
ANTHRAX, Antianthrax Serum, 2017 
ANTHROPOLOGY, perversion, 1028 
ANTIBODIES, immunization of respiratory tract, 
(Walshj 1049—ab 
mk on See also Pneumococcus; Sperma- 


[Wal- 


he art, 


biologie polyvalence, [Freeman] 104—ab 
‘Test: See Chancroid 
ANTI-ITCH, 1228—BI 
ANTIMONY Potassium Tartrate: 
choma treatment 
potassium tartrate in Micky Finn and Mrs. 
as Shoo Fly Powder for alcoholism, 


ANTIPYRINE causing agranulocytosis, [Kracke] 


See also Tra- 


Phe. ef glycyrrhiza as vehicle for, 2234 
ANTISEPTICS: See also Bactericide; Disin- 
fection ; Germicides ; sahara ce Steriliza- 
tion, Bacterial 
Council to define, 155 
germicides compared with, [Dunn] 1134—ab 
local urinary, [Walther] #1465 
value in wound healing, [Anderson] 2333—ab 
ANTISEPTOL, 1229—BI ‘ 
ANTISTREPTOLYSIN,. serum, in glomerulone- 
phritis, [Lyttle] 1597—ab 
ANTITHROMBIN, normal, of blood and heparin, 


uick 1694—ab 
NTITO i ThtOxIN: See also Diphtheria ; Scarlet 
Fever ; Tetanus 
action of sulfanilamide, [Kemp] 1138-20b- 








VoL_uME 111 
NuMBER 27 


ANTES See Animal Experimen- 
tation 
ANTUITRIN-S: See Gonadotropic Principles 
ANURIA: See Urine suppression 
ANUS: See also Rectum 
— metastatic sites, [Bacon & Gilbert] 
conditions, pectenosis and pectenotomy in, 
[Spiesman] 2516—ab 
fissure, [Speare] 1507—ab 
fissures in infant, 192 
fissures, maggot jelly for, [Livingston] 970—ab 
Fistula: See Fistula 
Pruritus: See Pruritus 
tumors, [Tucker & Hellwig] *1270 
tumors, condylomas, 1868 
ANXIETY States: See Neurosis 
AORTA: See Aneurysm 
APHONIA: See Voice 
APNEA of newborn, [Schreiber] *1263 
APOPLEXY: See Brain hemorrhage 
APPARATUS for registering blood pressure, 
[Stokvis] 758—ab 
for electrothermic coagulation of aortic anei- 
rysms, [Blakemore & King] *1821 
ae uterine cervix, [Galioway] 


scalp transfusion set, [Aldrich & others] *133 
aid votwioeitinas after appendical abscess, 
2141 
vain after, [Pieri] 1969—ab 
Al’PENDICITIS, acute, mortality rates in un- 
treated cases, 191 
:cute retrocecal, [Collins] 204—ab 
. — test in, [Lintgen] 1693 
_ -a 
Jameson Memorial Hospital, Pa., [Flan- 
nery] 479—ab 
iliary stasis and, [Brandao Filho] 662—ab 
campaign against, New Jersey, 2130 
ironic: clinical entity? [Shelley] 750—ab 
plications, spreading peritonitis, [Bower] 
100—ab 
-iologie role in female sterility, [Von Miku- 
licz-Radecki] 578—ab 
‘leitis and inflammatory 
{Lawen] 109—ab 
students at Wisconsin, 1714—SS 
ng disease and, 741 
rgical intervention, 1032 
aumatic, [Fowler] 466—C; (from using 
pneumatic drill) [Burgess] *699; [Rogers] 
1231—C ; [Goodyear] 1788 
Al 'ENDIX abscess, appendectomy after, 2141 
vesenteriolitis, [Beluffi] 978—ab 


ileocecal tumors, 


AIVETITE disorders, anorexia nervosa, [Far- 
quharson & Hyland] *1085 
APVLE rings, Cellu Brand, 1101 

sauce, (Nutradiet Brand) 1101; (Clapps 


chopped) 2017; (Mrs. Paley’s) 2209 
APRICOTS, Nutradiet, 1019 
APTITUDE TESTS for Medical Schools, Com- 
mittee on, 375—SS 
AQUAEDUCTUS cerebri, [Dahl] 
1806—ab 
AQ’ EDUCT of Sylvius: See Aquaeductus cerebri 
AQUEOUS HUMOR, chloride content, [Hodgson] 
2339—ab 
—s pressure in glaucoma, [Kirwan] 483 
-—a 
ARCHERS honor Dr. Saxton Pope, 260 
ARCHIVES: See American Medical Association ; 
Journals 
ARGINASE, formation of milk proteins, 2305—E 
ARGYLL Robertson Pupil: See Pupils 
ARKANSAS, University of: See University 


stenosis in, 


ARMS: See also Elbow; Fingers; Hand; 
Shoulder 
heat treatment, Ille Portable Underwater 


Therapy Tank for, 935 
paralysis after tight bands or braces, 2234 
ARMY: See also Military; Navy; Soldiers; 
Veterans ; War 
British, tetanus immunization, 2504 
French, (diphtheria immunization eugetory) 
183; (use of refrigerated blood) 1 
Italian, immunized against tetanus, 462 
oan poliomyelitis in regiment, 74 
, (Medical Library and Museum, A. M. ‘A. 
‘renin on) 61—OS; (training for medi- 
cal reservists) 855; 1116; 1309; (Fairbank 
appointed to dental corps) 855; (exami- 
nation) 1027; (Medical Library and John 
Shaw Billings) 2063—SS 
ARNICA flowérs, poisoning with tea made from, 
[Schoenemann] 290—ab 
ARNOLD, THURMAN W., 534—E; 537—OS; 
(columnists comment) 620—E ; 623—O0S 
ARRHENOBLASTOMA of ovary, hirsutism in 
young woman, 2414 
ARRHYTHMIA: See also Auricular Fibrillation 
cardiac, research on, 11 
extrasystoles, nocturnal breath holding, 343 
extrasystoles, treatment, [Fahr] *2273 
from digitalis Intoxication, quinidine used in, 
[Gouley] 2423—ab 
hypertension with, [Dumas] 2159—ab 
ARS MEDICI: See Journals - 
ARSENIC, acute stupor and, 1038 
chronic effects of ingested, [Calvery] .*1722 
dermatitis from Sreateg Trichomonas vagin- 
- itis, [Kesten]. 1135—a 
Poisoning, sodfum thiosulfate in, 740 
Raynau 's disease and, 740 + 
d’ARSONVAL, Professor, honor, 183 


ARTERIOSCLEROSIS : 


ae or ace TEST: 


blood, 1304—E 
ASCOLI’S Method: 
ment ' 
ASCORBIC ACID: 
ASPHYXIA ;: 


SUBJECT INDEX 


ARSPHENAMINE: See also Neoarsphenamine 
blood dyscrasias after, [Rajam] 1054—ab: 
[Kracke] *1256; [Fitz-Hugh] *1644 
in Cerebrospinal Fluid: See Cerebrospinal 
Fluid 
treatment by inunction or suppository, 83 
ART, American Physicians’ Art Association, 635 
gift of medical caricatures, 632 
ARTERIES: See also Aneurysm; Arterioscle- 
rosis; Blood Vessels; Veins 
Coronary: See also Angina Pectoris; Arterio- 
sclerosis, coronary; Thrombosis, coronary ; 
ete. 
coronary disease, insulin for diabetic with, 
962 


coronary disease, painful shoulder in, [Leech] 
1052—ab 

coronary, hypersensitiveness to tobacco, [Har- 
kavy] 972—ab 

coronary inflammation, phrenogastric 
drome, [Laubry] 1055—ab 

coronary insufficiency, value of electrocardi- 
ography, 2405 

coronary occlusion and anastomosis, injection 
plus dissection, [Schlesinger] 201—-ab 

coronary occlusion with and without pain, 
2394—E; [Gorham] 2424—ab 

femoral occlusion, venous pressure during, 
[Chiorazzo] 978—ab 

Inflammation: See Thromdendarteritis 

renal, in hydronephrosis, [Egger] 1144—ab 

renal, occlusion; hypertensive disease, [Levy] 
482—ab; [Leiter] *507; [Freeman & Hart- 
ley] *1159; [Scott] *2462 

splenic, effects of ligation, 1399 

See also Medicolezal 
Abstracts at end of letter M 

coronary atherosclerosis, angina and allergy, 
[Werley] 2428—ab 

chronic hypertension with, [Leiter] *508 

danger of protamine insulins, 254—E 


syn- 


ARTERITIS: See Thrombendarteritis 
ARTHRANOL, 1381—E; 1953 
ARTHRITIS : 


See also Erythema arthriticum ; 
Gout; Rheumatism 

chronic, chaulmoogra oil for, [Smith] 205—ab 

chronic, colloidal sulfur for, Council report, 
1657 ; 1661—-E 

chronic, of spine? 1786 

chronic, relation to rheumatic fever, [Goldie] 


1329—ab 
chronic, sting of honeybee for, [Nicholls] 
[Coggeshall] 2042 


oo" a & 


698—ab 

— sulfanilamide in, 
—a 

chronic, vitamin D treatment, 
Bauer] *1632; [Steinberg] 2049— 

es recurrent iritis in, (Reed) 1699 
—a 

diagnosis, Kéhler’s disease, 1585 

endocrine, allergy in, [Sylla}] 2433—ab 

experimental streptococcic, [Angevine] 2041 
—ab; (correction) 2402 

fascial adhesions in, [Gratz] *1813 

gonococcic, histologic lesions, [Mondor] 1757 


—ab 
omen. sulfanilamide in, [Coggeshall] 
hay fever and, 738 
Hypertrophic: See Osteo-Arthritis 
nostrum; causalin, agranulocytosis from, 


(Jackson] *523 
research, Rackham Unit at Michigan, 1715—SS 
Rheumatoid: See Arthritis, chronic 
spinal degenerative, neurologic signs, [Mettier] 
2145—ab 
spinal, radiculitis with, [Kerr] 1959—ab 
Treatment: See also Arthritis, chronic; 
Arthritis, gonorrheal 
treatment, Arthranol, 1381—E; 1953 
treatment, chaulmoogra oil, [Smith] 205—ab; 


treatment, drugs in, 1662—E 

treatment, Ertron and Lyxanthine-Astier, 1953 

treatment, gold, (complications) [Secher] 209 
—ab; (myochrysine, etc.) [Key] 2148—ab 

treatment, physical therapy, 960 

treatnient, progesterone, [Touw] 2524—ab 

treatment, synovectomy, [Inge] *2451 

tuberculous, (vitamin C in) [Warns] 2162 
—ab; (relation to pulmonary tuberculosis) 
[Frank] 2250—ab 


ARTHUS PHENOMENON from mosquito bites, 


[Brown] 285—ab 


ARTICLES, how to review medical literature 


before writing, 2064—SS 
tyranny of abbreviations, 1103—E 
See Pregnancy 


diagnos 


ASCITES | See also Dropsy; Edema 


always present in hemochromatosis 645 
fluid reinjection in cirrhosis, 2233 
fluid transfusion as substitute for whole 


See Splenomegaly treat- 


See Acid, ascorbic 

See also Carbon Monoxide poi- 
soning; Gas Warfare 

- neonatorum ; etiology. ; treatment, 2018—E 

neonatorum, gross cerebral changes with, 
Pe ya B *1268 

IDIUM. treatment.-of: Taenia saginata infes- 


ation, 645. 
ASSAULT and Battery: See Medicolegal Ab- 


stracts at end of letter M 





ATROPHY : 


AURODETOXIN : 


AUSSPARPHANOMEN (Debré) : 
AUTOHEMOTHERAPY: See Hemotherapy 
AUTOINTOXICATION : 


2531 


ASSOCIATED Women of the American Farm 
Bureau Federation resolution on medical 
service, 46—OS 

ASSOCIATION: See also American; National; 
list of societies at the end of letter S; 
Medicolegal Abstracts at end of letter M 

of Allergy Clinics of Greater New York, 1575 
of Medical Students, 2444—SS 
of Military Surgeons, 1774 
of Quality Ice Cream Producers, Council de- 
cision, 156 
of Record Librarians of North America, (greet- 
ings to A. M. A.) 51—OS; (meeting) 1390 
ASTHENIA, neurocirculatory, 1787 
ASTHMA, attacks from .coal gas, 272 
blood cholesterol in [Bruger] 1798—ab 
complications, eczema, [Casper] 2250—ab 
diagnosis, [Rowe] *1827 
in infants and children, [Ratner] *2345 
intractable, 1233 
nasal allergy and, [Ramirez] 1409—ab 
nocturnal, 1868 
nostrum, Tucker’s Specific for Asthma, 2229 


—BI 
pollen, potassium salts for, [Bloom] *2281 
pulmonary, ascorbic acid for, [{Hagiesco] 
1885—ab 
Research Council, report, 1223 
treatment, [Rowe] *1827 


treatment, acetylsalicylic acid contraindicated, 
738 : 

treatment, adrenal cortex in children, [Pott- 
enger] 2154—ab 

treatment, breathing exercises, 1223 

treatment, epinephrine, morphine and _sali- 
cylates in, 738 

treatment, gold sodium thiosulfate, [Vignati] 

54—ab 
treatment, insulin shock, 2406 
treatment, Pacific Airvent, 783 


treatment, Pollenex Air Filter, 531 

treatment, propadrine hydrochloride, [Boyer] 
972—ab 

treatment, resect posterior pulmonary plexus 


in, [Rienhoff] 1595—ab 
ASTIER, P., Lyxanthine, 1953 
ASTORIA Brand Cherries, 1101 
ATABRINE: See Leishmaniasis; Malaria 
ATAXIA, Locomotor: See Tabes Dorsalis 
spastic, diagnosis in, 1317 


ATHEROSCLEROSIS: See Arteriosclerosis 
ATHLETICS: See also Exercise; Physical Edu- 


cation; Swimming 
chills and fever after strenuous physical 
training for a track meet, 2232 
creatine and creatinine in blood during 
training, [Backman] 108—ab 
hernia developing in athlete, 1037 
use of drugs by athletes, 463 
ATLANTIC City Session: See A. M. A. 
Research Foundation: See Foundations 
ATMOSPHERE: See Air 
See also Bones; Liver; Rhinitis, 
atrophic; Skin; Testis; etc. 
Acute Yellow: See Liver 
subcutaneous, from insulin, 1039 
unilateral, hemiatrophy of jaw, 85 
ATROPINE, aqueous solution of morphine with 
atropine stable? 343 
changes in refraction of atropinized eyes, 
[Brown] 96—ab 
eye drops, idiosyncrasy to, 2327 
paralysis (induced) in digestive tract roent- 
genography, [Bernard] 2340—ab 
ATTORNEYS: See also Medicolegal Abstracts 
at end of letter M 
American Bar Assotiation ethics on simul- 
— practice of medicine and law, 1022 
doctors and, 1382—E; (incomes compared) 
2311—OS 
ATZLER, EDGAR, death, 2135 
AUDI-EAR, 619 
AUDIOGRAMS; AUDIOMETRY : 
AURICULAR FIBRILLATION, treatment, 
talis and quinidine, [Fahr] *2268 
treatment, gitalin and digitalis, [Levy] 567—ab 
true, compared with muscle tremors of polio- 
myelitis,’ [Carroll] *1004 
See Pneumococcus infection 
See Cranium 


See Hearing 
digi- 


AUSCULTATION : 
See Measles 


See Milk, human 
AUTOMOBILES, accidents and alcohol, [Hol- 
comb] *1076; (Germany) 1119 
accidents, fatalities reduced, U. S., 69; (New 
York City) 1025 
sar oe human element in, Yale to study, 


23 
accidents, Indiana Plan to control, 50—OS 
accidents, studies in Kansas, 948; 1023—E 
accidents (traffic), medical aspects, 552 
M. A. resolution on visual stand- 
ards, 56—OS ; 716—E 
driver (paralytic) imprisoned, England, 1482 
driver (truck), sudden death from breaking 
down of cylinder oil? 341 
gastric sickness of London busmen, 1391 
lacquers, dermatitis from, 471 
eee , neurologic note on, [Fabing] 
typhoid . in Seater. —. 1219" 
typhoid outbreak in bus passengers, 178” 
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AUTOPSIES: See also Medicolegal Abstracts 
at end of letter M 
minimum of 36 required in hospitals approved 
by A. M. A., 2213—08S 
—= infection at, pamphlet on preventing, 


syphilitic lesions found at, [Bell] 1798—ab 
AVERTIN: See Anesthesia, tribromethanol 
AVIATION: See also Altitude 
Aero Medical Association, 730 
air raid experiment in basement, Japan, 2226 
air raid precautions, England, 70; (in fac- 
tories) 182; 637; (hospital accommodation) 
856; 952; 1117; (casualties) 1481; 1577; 
1776 (gas masks for babies, etc.) 2026; 
(casualties) 2223 
air raid precautions, Hungary, 1779 
bibliography of medical aeronautics, 180 
medicine, research institution on Mount Fuji, 
1394 
mosquitoes in airplanes, 550; 2026 
naval hospitals at naval centers, 
2026 
AYALA INDEX, [Savitsky] 204—ab 
AZOCHLOR: AMID, deodorize fungating wounds, 
[Geschickter] 358—ab 


BACILLEMIA: See Tubercle Bacillus 

BACILLUS: See Bacteria 

BACK, rounded, and funnel chest, 
2161—ab ‘ 

BACKACHE: See also Sciatica 

etiology, protruding intervertebral disk, 1303 
—E; [Love] 2242—at 

etiology, spondylolisthesis, [Meyerding] *1971 

low, fascial adhesions in, [Gratz] *1813 

syndrome: Ober’s sign, 1398 

treatment, division of iliofemoral band: Ober’s 
operation, 2415 

ACON rind (salted) used to hasten pointing 
in furunculosis, 2509 

ACTEREMIA: See also Pneumococcus; Septi- 
cemia; Staphylococcus; Streptococcus; Tu- 
bercle Bacillus 

importance, 1860 

in pneumonia, [Bullowa] 2239—ab 

ACTERIA : See also Diphtheria; Pneumo- 
coccus ; Staphylococcus ; Streptococcus ; 
Tubercle Bacillus; Typhoid; etc. 

action of isolated lung on, 460; [Binet] 1702 
—ab 

air-borne, in operating rooms, (Hart) 481— 
ab; 1879--ab; [Nisbet] 2338—a 

Brucella: See Undulant Fever 

citric acid fermentation by, [Goeters] 1805 
—ab 

colon, bacteriophage of, 
2245—ab 

colon, outbreak of gastro-enteritis in Mil- 
waukee and vicinity, 716—E 

colen, placental infection during induced la- 
bor, 640 

Friedlander, 


England, 


[Stolte] 


— 
we 


a 
~ 


{ Merling-Eisenberg] 


osteomyelitis, [Talbot} 661—ab 
Fusiformis: See Spirochetosis, Vincent’s 
in Blood: See Blood 
in spreading peritonitis, [Bower] 100—ab 
in sutures, [Clock] 101—ab 
inner structure, microscopy of, 1848—E 
of skin, new method of studying, [Price] 
*1993 
parapertussis, [Eldering] 655—ab 
prostatic fluid effect on, 2306—E 
sulfanilamide effect ‘on, [Britton] 
[Lockwood & others] *2261; 
survival in septic tank, 1684 
survival on ligatures, [Hite] 1883—ab 
ultraviolet radiation effect on,  eeleates *2390 
vitamin © destruction, 2395—E 
welchii in genital tract, [Bysshe] 478—ab 
welchii in spreading peritonitis, [Bower] 100 
—ab; [Mengle] 75l—ab 
welchii infection after abortion, [Dawbarn] 
1414—ab 
welchii infection complicating 
[Bosworth] 2049—ab 
BACTERICIDE: See also Antisepties ; 
fection ; Germicides ; 
Council to define, 155 
BACTERIOLOGISTS, position open for, 1944 
Society of American Bacteriologists, 730 
BACTERIOPHAGE of Bacterium coli, [Merling- 
Eisenberg] 2245—ab 
Therapy: See also Dysentery; Peritonitis 
therapy contraindicated in streptococcic in- 
fections, 536—E; [Goldsmith] 1230—C 
BAKELITE, dangers, 340 
BAKER’S Modified Milk, 2303 
BAKING SODA: See Sodium bicarbonate 
BALDNESS: See Alopecia 
BALNEOLOGICAL Society of Saratoga Springs 
symposium, 546 
BANDAGES: See Dressings 
BANDICOOTS: See Rats 
BANT.’S Syndrome: See Anemia, -splenic 
BARACH-Thurston Junior Oxygen Tent, 2118 
BARBERS, syphilis transmitted by, 1398 


102—ab; 
2306—E 


fractures, 


Disin- 
Sterilization, Bacterial 


BARBITURATES: See also Amytal; Pentobar- 
bital ; Phenobarbital 
effect on electrocardiogram, [Hafkesbring] 
1799—ab . 
polsoning, Council to issue report on dangers 
of, 155 





SUBJECT INDEX 


BARBITURATES—Continued 
poisoning, picrotoxin as antidote, [Kohn & 
others} *387; [Bleckwenn & Masten] *504 ; 
[Rovenstine} 1047—ab 
transmitted by breast milk, [Tyson] 875—ab 
BARIUM SULFATE Enema: See Intussuscep- 
tion 
injection into urethra. for x-ray purposes? 
1039 


BARNHILL, JESSE F., 1679—BI 
BAROMETRIC PRESSURE: See also Humidity 
insomnia and, 1937 

BARR, JAMES, death, 2132 

BARTHOLINITIS, nongonorrheal, in virgins, 
342 

BARTON, PAUL C., director of Bureau of In- 
vestigation, 1943 

BASAL Metabolism: See Metabolism 

BASIC SCIENCE Act: See Medical Practice 
Act; Medicolegal Abstracts at end of let- 


ter M 
BASOPHILISM: See Pituitary 
BATHING SUIT: See Swimming 
BATHS: See also Balneological 
Hydrotherapy (cross reference) 
Medicinal: See also Health resorts 
medicinal, production at home, 1866 
whirlpool, Ile Portable Underwater Therapy 
Tank, 935 
BAYLOR University, 2130 
B-C for Headache and Neuralgia, death from, 
[Conroy] 338—C 
BCG Immunization: 
nization, BCG 
BEANS, Clapp’s Puree of Green Beans, 2209 
Mrs. Paley’s Baby Food, 935 
BEAUMONT, WILLIAM, (new painting) 1772; 
(pilgrimage to grave) 2313 
BEAUTY SHOP: See also Cosmetics 
operators, syphilis transmitted by, 1398 
workers must have Wassermann tests, 950 
BED: See also under Hospitals 
Sanders Vasocillator, 2016 
BEE stings, allergy from, 1125 
stings in treatment of arthritis, 
1698—ab 
stings, urticaria from, 557 
BEEF, Mrs. Paley’s Baby Food, (broth) 533; 
(strained) 2017 
BEER, effects of, [Haggard] 1800—ab 
BEHAVIOR problems, physiologic 
[Anderson] *2449 
BELLADONNA, syrup of glyeyrrhiza as vehicle 
for, 2234 
Treatment: See Encephalitis, Epidemic, se- 
quels ; Epilepsy 
BENEDETTO Olive Oil, 2119 
BENSAUDE, RAOUL, death, 2224 
BENZEDRINE: See Amphetamine 
BENZENE in urine, demonstration, 190 
industrial safety and, Belgium, 1950 
peroxide bleach in flour, 1785 
plant workers, supervision, [Kammer & others] 
*1452 
poisoning, blood in, 2506 
poisoning in mirror industry workers, 956 
poisoning, thrombopenia in, [Kern] 1057—ab 
reactions to, [Fitz-Hugh] *1644 
BENZINES and industrial safety, Belgium, 1950 
BENZOCAINE-Merck, 2017 
BEQUESTS: See Hospitals 
BERIBERI in alcohol addicts, [Jolliffe & Good- 
hart] *380 
nervous system pathology in, [Shattuck] *1730 
pellagroid, [Castellani]: 2053—ab 
BERNARD, CLAUDE, (scientific discoveries) 783 
—ab; (graduating thesis) 890—ab; (experi- 
ment and then think) 1639—ab; (political 
career) 2297—ab 
BERNARD, LEONARD, memorial, 461 
BEVERAGES, Alcoholic: See Alcohol 
BEZANCON, Professor, retires, 952 
BIBLIOGRAPHY, how to review medical litera- 
ture, 2064—SS 
perpetuation of errors in, 2494—E 
Psychological Index, 2132 
student John Shaw Billings, 2063—SS 
BICARBONATE of Soda: See Sodium bicar- 
bonate 
BIDENS, hay fever from pollens, 1585 
BILE, acid-cholesterol ratio, [Doubilet] 479—ab 
dried, in gastrointestinal disorders, [Win*eld] 
1598—ab 
feeding, effect on bleeding tendency *°. pro- 
thrombin deficiency, [Smith] 355—ab 
="? cause of death in, [Manson] 1801 
—a 
a in gallbladder disease, [Doubilet] 
43—a 
salt therapy in peptic ulcer, [Bergh] 876—ab 
BILE DUCTS, calculi, blood diastase in diag- 
nosis, [Branch] 1134—ab 
calculi, inflammation and cancer. symptoms 
after cholecystectomy, [Walters} *2479 
cancer (primary), [D’Aunoy] 100—ab 
openings of, [Mehnen] 1886—ab 
rubber tube in, 12 years, 1040 
BILIARY TRACT: See also Bile Ducts; Gall- 
bladder; Liver 
disease with disturbed cholesterol metabolism ; 
diet for, [Twiss & Barnard] *9 
disease with hepatitis, [Weir] *1357 
Fistula: See Fistula 
lesions (extrahepatic), [Walters] *2477 
ee paty during operation, [aultén] 
1253—a 


Society ; 


See Tuberculosis, immu- 


[Nicholls] 


concepts, 


Jour. A. M. A, 
Dec, 31,1938 


BILIARY TRACT—Continued 
oe appendicitis, [Brandao Filho] 662 
surgery, symptoms persisting after, [Walters] 
*2478 


BILIRUBIN in Blood: See Blood 
Test: See Liver function test 
BILLINGS, FRANK Billings lecture, [Bierring] 
*1623 
BILLINGS, JOHN SHAW, student, 2063—SS 
BILLROTH, TWEODOR, portrait on coins, 
[Kiser] 863—C 
BIOCHEMISTRY, future of, 1116 
BIOLOGICAL Laboratory: See Marine 
Stains: See Stains 
BIO-MORPHOSIS: See Journals 
BIRCHETT, JOHN A. K., library given to U. 
of Mississippi, 1772 
BIRDS: See also Parrots 
equine encephalomyelitis in, 2493—E 
BIRTH: See also Labor 
“Birth of a Baby,’’ A.M.A. resolution on, 39 
—OS; 56—OS; OS 
in Hospital: See Hospitals, maternity 
Rate: See Vital Statistics 
BIRTH CONTROL, A.M.A. Committee to Study 
Contraceptive Practices and Related Prob- 
lems, report, 56—0OS 
A. M. A. Councils’ Committee on Contracep- 
tives report on roentgen rays for contra- 
ception, 1767; 1770—E 
A. M. A. resolution on, 58—OS; 163—0S; 
167—OS 
attacked, England, 459 
dangers of pessary, 1038 
in Australia, 734 
BISCHOFF “Tebigen”’ tuberculin test, 1234 
BISMARSEN: See Syphilis, treatment 
BISMUTH: See also Syphilis, treatment 
administration, combination courses, 
mann & others] *2175 
Bismuth and Potassium Tartrate-Merck, 2017 
inunction or suppository, 83 
a - jaundice from, [Nomland & others] 
*] 


BITES: See Dogs; Insects; Mosquitoes 
BITTERLING Test: See Androgens ; Estrogens 
BLACKBERRIES, Nutradiet Brand, 425 
BLADDER: See also Urinary Tract 
absorption from, 1680 
atony treatment, Prostigmine, N.N.R., 325 
cancer, supervoltage roentgen treatment, [Dres- 
ser & Rude] *1834 
complications from subarachnoid alcohol in- 
jections, 866 
cord, after disseminated myelitis, 1788 
disease nostrum, McClintock’s, 2409—BI 
Fistula: See Fistula 
hernia, anatomic factors, 
*903; (correction) 1116 
ineeaeten antiseptics for, [Walther] *1467; 





[Soll- 


{Curtis & others] 


inflammation (interstitial) and lupus erythema- 
tosus, [Fister] 656—ab 
injection of barium sulfate into urethra go 
into bladder? 1039 
spasm, calctum chloride to relieve, [Lampson] 
359—ab 
BLANKETS and temperature for infants, 83 
BLAUD, PIERRE, iron therapy in anemia, 
(Haden] *1059 
BLENORRHEA, Inclusion: See Conjunctivitis 
BLEPHARITIS; BLEPHAROCHALASIS: See 
Eyelids 
BLIND, 55,000 dependent, U. S., *445 
——. League for Industrial Employment 
, 95 
BLINDNESS: See also Vision 
acute a> hypertension and decompen- 
sation, 8 
a after tryparsamide, [Leinfelder] 
*1276 
day (toxic amblyopia) or night blindness, 960 
defined by National League for Industrial 
Employment of Blind, 953 
National Society for Prevention of, (annual 
report) 458; (seek data on industrial eye 
hazards) 1480; (annual meeting) 2024 
Night: See Hemeralopia 
BLISTERS, hardening skin with brine salt to 
prevent, 1126 
treatment, apply solutions of silver nitrate 
and tannic acid, 2509 
BLOOD: See. also Hemorrhage ; Hemotherapy ; 
Serum; Medicolegal Abstracts at end of 
letter M 
alcohol in drivers, [Holcomb] *1078 ; (forensic 
determination, Germany) 1119 
a toxic action on, [Pouché] 1703 


antithrombin (normal), [Quick] 1694—ab 

Ascorbic Acid in: See Blood, vitamin C 

Bacteria: See also Bacteremia ; Blood, strep- 
tococcus ; Septicemia; Tubercle Bacillus 

bacteria, action of lung on, 460 

Banks: See Blood Transfusion 

bilirubin, ao eae Lyperbifirebinedtlé, [Te- 
con} 977—ab 

bromide, [Johnson] 1693—ab 

Cadaver: See Blood Transfusion 

calcium and angiospasm, [Norman 

calcium and basal metabolism, 
2523—ab 

calcium, hypercalcemia and excessive ‘psycho- 

motor activity, [Cuthbert] 1701—ab 


2051—ab . 
Goreczky] 


VotuME 111 
NuMBER 27 


BLOOD—Continued 
calcium, hypercalcemia and vitamin D tox- 
icity, [Abrams & Bauer] *1637 
calcium in urinary lithiasis, [Griffin & others] 
*683 


8 
Cells: See also Erythrocytes ; Leukocytes 
cells count in marathon life savers’ 
{Taylor & Dyrenforth] *1745 
changes during necrosis in heart muscle and 
striated muscle, [Hauss] 1705—ab 
chemistry and metrazol convulsions, [Maurer] 


race, 


chloride after injecting horse serum, [Conti] 
1330—ab 

chloride, hypochloremia, 2504 

chloride in adrenal insufficiency, 
others] *117; [Wilder] 863—C 

— in gastroduodenal ulcer, [Conti] 2522 
—a 

chloride (serum) and aqueous humor, [Hodg- 
son] 2339—ab 

cholesterol and hepatic opotherapy, [Van 
de Calseyde] 1330—ab 

cholesterol, hypercholesteremia with placenta 
pathology, [Bartholomew] *2276 

cholesterol in biliary disease, [Twiss & Bar- 
nard] *990 

cholesterol in heart disease, [Poindexter] 96 
—ab 

cholesterol in psoriasis, [Gaté] 756—ab 

cholesterol in rheumatic fever, [Offenkrantz] 
969—ab 

cholesterol (plasma), reducing, 962 

cholesterol (serum) during menstrual cycle, 
(Offenkrantz] 1795—ab 

cholesterol (serum) in hay fever and asthma, 
[Bruger] 1798—ab 

cinchophen, no method for determining, 343 

circulation adjustments to erect posture, 
({Hitcheock] 2516—ab 

circulation, effect of heat, [Bazett] *1841 

circulation, effect of ultraviolet radiation, 
[Laurens] *2387 

circulation, German Society for Study of, 266 

circulation in foot and vascular diseases, 
[Kunkel] 2518—ab 

circulation in human limb, [Grant] 208—ab 

circulation (peripheral) and mecholy] ionto- 
phoresis, [Montgomery] 351—ab 

circulation (venous) functional test, [Olmer] 
1513—ab 

coagulation, electrothermic. clotting of aneu- 
rysms, [Blakemore & King] *1821 

coagulation power vs. yitamin K, [Smith] 
355—ab; [Dam] 1888—ab; [Snell] 2423 
—ab; [Walters] *2481; 2494—E 

coagulation, prothrombin deficiency in biliary 
fistula dogs, [Smith] 355—ab 

coagulation time in newborn, 1684 

conservation in cold storage, [Wilson] 659 
—ab; (used in French armies) 1311 

conservation technic at Cook County, [Fan- 
tus] *317; [Lewisohn] 959—C 

conserved, modifications, [Gnoinski] 1885—ab 

conserved, transfusion, [Mingazzini] 2249—ab 

creatine and creatinine during athletic train- 
ing, [Backman] 108—ab 

diastase in diagnosis of common duct stone, 
[Branch] 1134—ab 

Disease: See also Anemia; Angina, agran- 
ulocytic; Leukemia; Polycythemia; Pur- 
pura Haemorrhagica 

Donors: See Blood Transfusion 

— postarsphenamine, [Rajam] 1954 
-~Al 

eclamptic, effect on urinary output and blood 
pressure, [Page] 97—ab 

epinephrine, adrenals in hypertension, [Can- 
non] 556—C 

fetal, ascorbic acid in, [Manahan] 284—ab 

Flow: See Blood circulation 

formation, action of thymus on [De Candia] 
1331—ab 

formation, “‘hematopoietic principle” in dis- 
eased liver, [Schiff] 1593—ab 

formation, polyglobulism and anterior pitui- 
tary lobe, [Flaks] 2159—ab 

a substance titration, [Brindeau] 

a 

gonocidal power and sulfanilamide, [Keefer] 
2239—ab 

group and erythrocyte diameter, [Tjiook Kiem 


Bok] 1332—ab 
wep factors, heredity, [Friedenreich] 760 


(Cutler & 





—a 

“= in ame melena of newborn, [Brouha] 

group, standard blood plasma in classifying, 
[Maciel] 2432—ab 

ae test decides paternity case, England, 


group, typing as means of forensic proof, 72 
grouping, artificial concentration by lyophile 
method, [Hoxworth & Mahoney] *1554 

hematology institute, Paris, 1480 
Hemoglobin: See Hemoglobin 
in benzene poisoning, 2506 
Infection: See Bacteremia; 
hematogenous ; Septicemia 
Injections: See Hemotherapy 
iodine determinations, 2415 
iodine level in exophthalmic goiter, [Perkin] 
569—ab 


Osteomyelitis, 


helene. bodies in heart diseases, [Capani] 978 
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BLOOD—Continued 
lead in normal subjects, [Scott] 202—ab 
levulose, test of hepatic insufficiency, 

voire] 1702—ab 
loss in intestinal strangulation, [Scott] 205 


—ab 

minerals in children with typhoid, [Vauldés] 
1253—ab 

nitrogen after injecting horse serum, [Conti] 
1330—ab 

oxygen in pregnancy, [Borgard] 2342—ab 

phosphatase in cancer diagnosis, [Albers] 
2161—ab 

phosphorus and phosphatase, in urinary lithi- 
asis; [Griffin & others] *683 

phosphorus curves in dermatoses, [Menagh] 


[Ri- 


573—ab 

pigment (abnormal) after  sulfanilamide, 
[Posner] 99—a 

platelets, thrombocytopen reduces number, 


{Troland & Lee] *221 

platelets, thrombopenia in benzene poisoning, 
[Kern] 1057—ab 

potassium in adrenal insufficiency, [Cutler & 
others] *117; [Wilder] 863—C 

potassium in familial periodic 
[Pudenz & others] *2253 

potassium in preeclamptic states: modified by 
insulin, [Posatti] 2522—ab 

Preservation: See Blood conservation 

proteins after paracentesis in liver cirrhosis, 

[Benedetti] 578—ab 

proteins (plasma) and toxemias of pregnancy, 
[Dodge & Frost] *1898 

proteins (serum) in pregnancy; nephelo- 
metric curve vs, Takata reaction, [Sieden- 
topf] 364—ab 

“restropic” activity, 1601 
—ab 

sedimentation (erythrocyte) in acute articular 
rheumatism, [Béthoux] 2431—ab 

sedimentation (erythrocyte) in pretuberculosis 
of children, [Vanni] 212—ab 

sedimentation in pulmonary _ tuberculosis, 
[Gémez] 2160—ab; [Courmont] 2340—ab 

sedimentation rate in anemia, [Cutler] 351 
ab; [Hynes] 1329—ab 

sedimentation rate in  glomerulonephritis, 
{Murphy & Rastetter] *671; *672 

sedimentation rate, relation to erythrocyte 
count, [Schuster] 2158—ab 

sedimentation test in differentiating pelvic dis- 
eases and appendicitis, [Lintgen] 1693—ab 

sedimentation test, undue dependence on, 2438 

sensitivity reactions to certain drugs, [Fitz- 
Hugh] *1643 

Serum: See Blood chloride; Blood proteins ; 
Serum 

Serum (concentrated) : 

sodium in preeclamptic states: 
insulin, [Posatti] 2522—ab 

Spitting up: See Hemoptysis 

streptococcus toxins in, 1235 

Sugar: See also Diabetes Mellitus 

sugar (arteriovenous) and insulin resistance, 
[Griffiths] 208—ab 

sugar, Folin-Malmros micro method, 
donais] 99—ab 

sugar, glycolysis 
[De] 360—ab 

sugar, hypoglycemia and headaches, 1400 

sugar, hypoglycemia (chronic): insulin treat- 
ment, [Dorst] 2239—ab 

sugar, hypoglycemia effect on nervous sys- 
tem, [Friedman] 80—C; [Favill] 467—C; 
{Gellhorn] 959—C 

Sugar, Hypoglycemic Shock (Therapeutic) : 
See Insulin Shock Treatment (cross refer- 
ence) 

sugar in rheumatic fever, [Steincrohn] *1837 

sugar, insulin with hexylresorcinol orally, 82 

sugar level and hunger, [Scott] 749—ab 

sugar vs. sugar in spinal fluid, [von Both- 
mer] 2057—ab 

sulfanilamide compound effect on, [Fleming] 
1602—ab; [Keefer] 2239—ab 

sulfanilamide in, [Adair & others] *766; 
[Stewart & Pratt] *1456 

Supply: See also Blood volume 

supply alternation and bone calcification, 
[Blair] 1966—ab 

Test: See Syphilis serodiagnosis 

Typing: See Blood group 

ultraviolet radiation effect on, 
*2386 

urea clearance (Van Slyke) in children, [Bid- 
dau] 2055—ab 

urea nitrogen in glomerulonephritis, [Mur- 
phy & Rastetter] *671 

vitamin A deficiency effect on, [Clausen] *149 

vitamin B: changes in hyperthyroidism and 
in cancer cachexia, [Schneider] 759—ab 

vitamin B:, significance [Rowlands] 2245—ab 

vitamin C [Barbier] 879—ab; [Abt & Far- 
mer] %*1556; [Smith] *1756; [Barron] 
1799—ab 


paralysis, 


[Wetzler-Ligeti] 


See Kidneys disease 
modified by 


[Jour- 


in normal and. diabetic, 


[Laurens] 


— vd in alcoholic psychoses, [Alexander] 


0—a 
vitamin C in children, 1660—E 
vitamin C in fetal blood [Manahan] 284--ab 
vitamin C in peptic ulcer, {Narasimha Rao] 
1602—ab; [Chamberlin] 1963—ab 
Vitamin C, Lund-Lieck technic for ascorbic 
acid, [Herlitz] 2344—ab 





BLOOD VESSELS: 





2533 


BLOOD—Continued 
Volume: See also Blood supply 
volume, effect of heat on, [Bazett] *1841 
BLOOD PRESSURE, arterial, in eye diseases, 
2029 


Cameron Heartometer, 530 

carbon dioxide inhalation effect on, 
grove] 2152—ab 

changes from prostatic massage, [Hammer & 
Schulte] *308 : 

eclamptic blood effect on, [Page] 97—ab 

high, a century after Bright, [Scott] *2460 

high, adrenals in, [Cannon] 556—C; [Rogoff] 

high, and acute anemia, 1493 

high, and decompensation, 82 

high, and health diagnosis, [Emerson & Irv- 
ing] *1174 

high, and hypophysial hormones, 
gaert] 880—ab 

high (cardiorenal) and apoplexy, 2412 

high, developing after removing ruptured 
kidney, [Freeman & Hartley] *1159 

high essential, in uniovular twins, [Klemola] 
1058—ab 

high essential, surgical treatment, 2492—E 

high, garlic of no value in lowering, 2234 

high, hypertensive retinitis or fundus injury 
from bright light, 84 

high, in glomerulonephritis [Murphy & Ra- 
stetter] *671 - 

high, in lesser circulation: thrombendarteritis 
obliterans, [Staemmler] 2522—ab 


[Hard- 


{van Bo- 


high, in renal ischemia, [Levy] 482—ab; 
{Leiter] %*508; [Freeman & Hartley] 
*1159; [Scott] *2462 


high malignant, and therapeutic abortion at 
4% months, 741 

high, measuring caliber of retinal vessels, 
2134 


high menopausal, estrogens for, [Hawkinson] 
*393 


high, nephrectomy for [Boyd] 206—ab 

high, racial incidence, 1684; [Lewis] 2230—C 

high, relation to obesity, 1684 

high, renal disease (Goldblatt) ; 
tract anomalies, [Leiter] *507 

high, surgical problem, [Davis] 353—ab 

high, surgical treatment, indications by 
anesthetic infiltration, [Paliard] 114l1—ab 

high, sympathectomy for, [Allen] 873—ab 

high, syncope and heart block, 468 

high, thiocyanate therapy, [Massie] 2427—ab 

high, with arrhythmia, [Dumas] 2159—ab 

in men aged 40 to 101, [Lewis] 203—ab 

low (recumbent) and possible diaphragmatic 
hernia, 1039 

lyophile serum for raising, [Hughes] 570—ab 

of newborn, [Woodbury] 203—ab 

registration (automatic uninterrupted), 
apparatus for, [Stokvis] 758—ab 

smoking tobacco effect on, 1569—E 

systolic, variations, 191 

venous, during femoral 
razzo] 978—ab 

vitamin C effect on [Abt & Farmer] *1558 


urinary 


occlusion, [Chio- 


BLOOD TRANSFUSION apparatus (scalp set), 


{Aldrich & others] *133 

blood banks, (at Cook County Hospital) 
[Fantus] *317; [Lewisohn] 959—C; ( 
New York) 1025 

center, new building, Paris, 460 

donors, effect of repeated blood loss, [Cad- 
ham] 97—ab 

donors, lyophile method of concentrating test 
serums, [Hoxworth & Mahoney] *1554 

donors, payment by U. S. Government, 181 

hemoglobin after, [Sibley] 1508—ab 

immunotransfusion in _ children, 
1514—ab 

in biliary tract surgery, [Walters] *2481 

International Congress on, sponsors plan to 

_ organize society in U. S., 262 

malaria after, sulfanilamide for, [Gardner & 
Dexter] *2473 

multiple, 2139 

of ascitic fluid substituted for whole blood, 


[Acuna] 


of preserved blood, [Mingazzini] 2249—ab 

of refrigerated blood, [Wilson] 659—ab; (in 
French armies) 1311 

service by American Red Cross, 546; [De 
Kleine] *2101 

— by Institute of Hematology in Paris, 

symposium on, Chicago, 1943 

with heparin, [Knoll] 877—ab 

See also Arteries; Capil- 

laries ; Vasomotor Mechanism ; Veins 


1304—E 
of cadaver blood by continuous drip method, 
‘ 


angiospasm and blood calcium, [Norman] 
51—ab 
Disease: See also Raynaud’s Disease; 


Thrombo-Angiitis obliterans 
disease, blood flow in, [Kunkel] 2518—ab 
disease, Sanders Vasocillator, 2016 
mesenteric occlusion, [Whittaker & Pember- 
ton] *21 i 
problems, Taylor Instrument Companies aid 
study of, 1344—SS 
resistance and ascorbic acid, [Adant] 105—ab 
superior mediastinal, percussion and radi- 
in locating, [Mainland] 201—ab 


ogra 
BOARD: See American Board; National Board ; 


Specialties 











BOARD—Continued 
of a de See American Medical Associ- 
ation 
State: See State Board 
BOAS, ISMAR, death; contributions to gastro- 
enterology, 550 
BODY: See also Constitution 
Dead: See Cadavers; Medicolegal Abstracts 
at end of letter M 
Heat: See Metabolism, basal; 
Body 
height of adult, no way to increase, 2033 
height of American women: Metropolitan Life 


Temperature, 


analysis, 1472—E; (relation to mortality) 
1940—E 

odor, 1399 

Posture: See Posture 

surfaces, chilling, [Taylor & Dyrenforth] 
*1744 

Temperature: See Temperature, Body 

Weight: See also Obesity 


weight and skeleton, 2234 
weight in hypertension, [Emerson & Irving] 
"1174 
weight | vs. 1940—E 
BOECK’S 
Sarcoid: 


mortality of women, 
3 Iritis: See Iritis 
See Sarcoid 
BOERHAAVE, HERMANN, bicentenary : 
rare volumes, 2312 
BOILER cleaner, possible dangers, 1682 
BOILS: See Furunculosis 
BOL Lecznik Liniment, 1229—BI 
BONE MARROW: See also Osteomyelitis 
culture, effects of. sulfanilamide and anti- 
pneumococcus serum, [Osgood] 1325—ab 
extracts in acute leukemia, [Cooke] 2426—ab 
in aplastic anemia, [Rhoads] 1595—ab ; 2020 


exhibit 


in typhoid,. [Galinowski] 1515—ab 

myelomatosis, [Nielsen] 760—ab; (correction) 
1058; (and nervous system) [Scheinker] 
2433—ab 

sensitivity reactions to certain drugs, 
Hugh] *1643 

BONES: See also Cartilage; Cranium ; Joints ; 

Orthopedics ; Spine ; ‘etc. 

atrophy and fracture healing, [Goisman] 972 
—ab 

calcification and alternation of blood supply, 
[Blair] 1966—ab 

calcium and _ phosphorus 
{Shohl] *615 

cancer, skeletal syndromes in breast cancer, 
[Ducuing] 1417—ab 

conduction, hearing by, [Coleman] *198 

Disease: See Osteitis ; Osteo-Arthritis ; Osteo- 
chondritis ; Osteomyelitis ; etc. 


[Fitz- 


precipitation in, 


formation (new), prevention after thoraco- 
plasty, 2134 
Fractures: See Fractures 


grafts, 
gical Congress, 1777 

in scurvy, [Ham] 28l1—ab 

plates (beef), surgical sterilization, 1040 

skeleton and body weight, 2234 


softening, vitamin D in, [Park] *1179; (plus 
calcium) [Meulengracht] 2344—ab 
surgery, absorbable metal in: magnesium 


alloys, [McBride] *2464 
surgery, multiple segmental osteotomy, [Pert- 
sovskiy] 1420—ab 
tuberculosis, relation to pulmonary tubercu- 
losis, [Frank] 2250—ab 
tuberculosis, vitamin C in, [Warns] 2162—ab 
Tumors: See also Osteoma 
tumors, osteolytic osteogenic 
Reynolds] 1249—ab 
vitamin C deficiency sign in, [Dalldorf] *1377 
BONHOEFFER, KARL, retired, 2318 
BOOKS: See also Articles; Bibliography ; 
Library ; Book Notices at the end of letter B 
communicable diseases transmitted by, 2508 
exhibit commemorating bicentenary of Her- 
mann Boerhaave, 2312 
literary treasures, 370—ab 


sarcoma, [Mc- 


symposium on, at International Sur- > 














BOOTS: See Rubber; Shoes 

BORDET, JULES, honored, 2134 

BORNHOLM Disease: See Muscles, pain in 

BOSTON Edison Company, disabilities in em- 
ployees, 1471—E 

BOTULISM: See Food Poisoning; Medicolegal 
Abstracts at end of letter M 

BOURNE, ALECK, induced abortion in rape,\731 

BOWLES, JOHN, fraudulent salesman, 180; 1774 

BOWMAN’S Red Lax-Tiv, 1229—BI 

BRAIN: See also Cranium; Head; Meninges ; 


Nervous System ; etc. 
abscess, Ayala index, [Savitsky] 204—ab 
abscess, spinal fluid examination in, 2410 
abscess, treatment, 183; (sulfanilamide) 
[Bucy] *1639 
Cerebral Palsy: See Paralysis, spastic 
changes in psychosis, [Elvidge] 1326—ab 
complicating face infections, 1231 
complicating nasal and_ sinus infections, 
{Courville] 654—ab “ 
concussion or intoxication; 741 
Cysticercus cellulosae, {Hare] *510 
encephalogram (electro) in epilepsy, [Pagniez] 
2054—a 


encephalogram (electro) in locating lesions, 
poet creed oe 
ic aspects of epilepsy, (Rug- 
geri] 288—ab 


Hemorrhage: See also Brain ‘tumors 
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BRAIN—Continued 

hemorrhage, cardiorenal 
apoplexy, 2412 

hemorrhage, infiltrate stellate ganglion with 
novocain for [Mackey] 975—ab 

injury, detailed study, [Swift & Berens] *1448 

injury from irradiation, [Scholz] 2517—ab 

injury, gunshot wounds, [Kwan] 575—ab 

injury in apnea of newborn, [Schreiber] *1263 

injury, psychiatric sequels, 2503 

injury, spinal fluid pressure in, [Decker] 211 

b 


hypertension and 


—a 

lesions due to nutritional deficiency, [Shat- 
tuck] *1732 

lesions with gastrointestinal ulcers, 
2156—ab 

softening and hemorrhage, [Munch-Petersen] 
580—ab 

surgery, subpial cortex resection for focal 
epilepsy, [Furlow] *2092 

symptoms during artificial pneumothorax, 551 

= apoplectiform onset, [Stender] 1420 
-——a 

tumors, Ayala index, [Savitsky] 204—ab 

tumors, early diagnosis, [Craig] 1600—ab 

tumors, epilepsy in, [Chavany] 2248—ab 

tumors, headache with, 1223 

tumors in posterior cavity, [Torkildsen] 366 


[Opper] 


—-ab 
tumors of fourth ventricle; signs, surgical 
removal; staining frozen’ sections, etc. 


(Craig & Kernohan] *2370 

tumors, osteoma penetrates lateral ventricle, 
[Campbell & Gottschalk] *239 

tumors, radiotherapy, 70 


tumors,’ temporal and occipital, [Torkildsen] 
1806—ab 
Wounds: See Brain injury 


ee : ae Tablets; Laxative Tablets, 
BRAXTON Hicks Contractions: See Uterus 
BRAZILIAN. -Soctety of Orthopedics and Trau- 
matology, third congress, 1115 
BREAD: See also Flour 
vitamin D, [Park] *1181 
BREAST: See also Lactation 
cancer, [Shepherd] 1245—ab 
cancer, artificial menopause at 51? 1400 
eancer (epidermoid) with metastasis, [Foot] 
2515—ab 
cancer (familial), [Handley] 1139—ab 
cancer, French symposium on, 1392 
cancer in Negro, [Cohn] 94—ab 
cancer (“inflammatory”), [Taylor] 35l1—ab 
cancer, radical operation, 2135 
——. skeletal syndrome in, [Ducuing] 1417 
—-a 
—- treatment; prevention, [Trout] *489; 
a) 
developed unequally in girl, 1126 
development nostrum, Delta Sales, 337—BI 
disease, chronic mastopathy, [Wanke] 107—ab 
endocrines and, {Birnberg] 970—ab 


Feeding: See Infants feeding 
hemorrhage, [Einaudi] 363—ab; [Begnis] 
1604—ab 


hypertrophy from injecting of adrenal cortex 
extract, [Edwards & others] *412 
hypertrophy (massive), 864 


Inflammation: See also Breast cancer 
inflammation (chronic familial), [Handley] 
1139—ab 

inflammation (chronic), radiation therapy, 


[Taylor] 2152—ab 
Milk: See Milk, human 
BREATH: See also Halitosis 
holding (nocturnal), 343 
test for alcohol: Harger drunkometer, 
comb] *1077 
BREATHING: See Respiration 
pe rampr picees eczema in, [Burckhardt] 1704 
—a 
BRITISH: See also English; Royal 
Army: See Army 
Association for the Advancement of Science, 
(annual meeting) 1028; (closer contact with 
American scientists) 1116 
Columbia Medical Association, 636 
Heart Journal: See Journals 
Medical Association, (New Zealand repre- 
sentative, Dr. Greenslade’s address) 61—OS ; 
(committee on mental health) 332; (annual 
meeting) 636; (recognition of chiropodists) 
637 ; (evidence on nursing problem) 946 
—O8; (Ophthalmological Society of Aus- 
tralia) 1863 
Medical Journal: 
Navy: See Navy 
nursing problems, 946—OS 
Oil, 1229—BI 
Pharmaceutical Society (warning on ordering 
‘over phone) 459; (code of ethics) 1482. 
triBROMETHANOL: See Anesthesia 
BROMIDE: See also Potassium; Prostigmine 
excretion, 646 
in Blood: See Blood 
prescriptions, 342 
psychosis, [Curran] 1246—ab; [Tod] 1414—ab 
pects pw hot’ chronic subdural hematoma, 
[Henderson] 80—C ; {Lemere} 557—C 
strontium, 83 
syrup of glycyrrhiza as vehicle for, 2234: 
transmitted by breast milk, [Tyson] 875—ab 


BROMIDROSIS.: 
a. so mrt toxic factor ~ Cemere) 


- 


[Hol- 


See Journals 


Jour. A..M. 
Dec. 31, io38 








BRONCHIBCTARS.. complications, 
{Walsh] 569— 
etiology ; debensitisation treatment, [Watson & 
Kibler] *394 
pathogenesis, [Lander] 360—ab 
sinus infection and, [Goodale] 749—ab 
a tse pulmonary lobectomy, [Lindskog] 
—-a 
treatment, surgical, 552; [Sauerbruch] 2057 
—ab 
BRONCHITIS, treatment, mixed vaccine, 866 
BRONCHOGRAPHY with iodized oil, [Lévi- 
Valensi] 576—ab ’ 
BRONCHOPNEUMONIA, delayed resolution in, 
[Cole] 1327—ab 
in children, immunotransfusion in, [Acuna] 
1514—ab 
in oe bacteriologic etiology, [Pouché] 
—a 
BRONCHUS, cancer (primary), [Mattick] 482 
—ab; [Matz] *2086 
See Fistula 
BROOKS, Harlow Brooks Navajo Clinical Con- 
ference, 1306 
BROWN, Alys May, Production Company, 635 
BROWN-SEQUARD, Professor, dedicate memo- 
rial plaque at Nice, 1118 
BRUCE-JONES, DAVID B. S., death, 2025 
BRUCELLIASIS; BRUCELLOSIS: See Undu- 
lant Fever 
BRUIT de Roger: See Heart murmur 
BUBO, Chancroid: See Chancroid 
treatment, sulfanilamide, [Hutchison] 361—ab 
BUERGER’S Disease: See Thrombo-Angiitis 
obliterans 
BUHL Foundation: 
BULGARIAN Treatment: 


sinusitis, 


See Foundations 
See Encephalitis, 


Epidemic, sequels I 
—s (Dr. John W.) Celebrated Pills, 1228 
BURDICK Fever Therapy Cabinet, 423 

SWD-50 Short Wave Diathermy, 712 I 
BURN EASE for Sunburn, 1228—BI I 
BURNS, from acetylene welding, 469 

from formaldehyde disinfection of shoes, 15° 5 E 

from nitrous oxide, 2508 E 

from vinethene, [Lyons] *1284 B 

treatment of scalds and, [Wilson] 359—al B 

treatment, tannic acid, discoloration aft: ’, B 

treatment, tannic acid vs. foille, [Terrel!] B 

2245—ab 

treatment, vitamin A application, [Clause] B 
BURRS. calcified subdeltoid, compositio:, B 

subdeltoid, shoulder abduction cap, [Papur ] B 

&782 B 


BURTON’S lemon extract ; almond extract, 11 
BUS: See Automobiles B 
BUTTER, A. M. A. resolution on Coun '! 
acceptance, 38—OS; 398—OS; 46—OS Bi 
Salmonella growth in, [Pullinger] 1967—ab 
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Medical Thought, 1690 
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medizin, 89 
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Bell, T., editor, Text-Book of Pathology, 1791 
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befunden, 648 
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Application, 649 
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pressure, High Blood Pressure and Diet, 1237 
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Carbon Dioxide therapy, 
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Carnegie Foundation for the Advancement of 
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Carriére, G., La-maladie de Lobstein, 746 
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Castellani, A., 
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of Antigens and Antibodies, 1321 
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of the Brain, 1497 
Physiological and Clinical, 1403 
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Management of Sick Infant and Child, 563 
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Modern Therapeutics, 347 
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Hidrologia y climatologia médicas, 348 — 
Life; Heat ol Altitude : Physiological Effects 
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Clinical Methods ° (Hutchison), 564 - 
ona. k, L., Prevention of Puerperal Sepsis, 
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Therapy, Chronic Intestinal Toxemia, 2329 
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Connell; W. K., Surgical Handbook for Hospital 
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Consumers’ Research and Consumers’ Union, 

Guinea Pigs and Bugbears, “1496 
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Pharmacological Shock Treatment, 1322 
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Dentistry, History of, 1687 
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Text-Book of Bacteriology, 1498 
Tissue Reactions in Bone and Dentine, 1130 
Dermatology, Disease of Skin (Andrews), 1690 
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Feebleminded, Handbuch der Erbkrankheiten, 


General Technic of Medication, 


649 
Feldman, M., Clinical Roentgenology of Digestive 
Tract, 2420 
Fever ead 
278 
Fiessinger, 
277 
Fight for Life, 2142 
Fishbein, M., editor, National Medical Mono- 
graphs: (Nutrition of Infant and Child) 
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Technik fiir den Chirurgen, 1689 
Generales, K. D. J., jun., Neue biometrische 
+ aan von Spermien und Fertilitat, 
2 


Genitourinary Diseases, Synopsis, 198 

German healing art, Die natiirliche Heilweise im 
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Otorhinolaryngology, Der Operationskurs des 
Hals-, Nasen- und Ohrenarztes, 2418 
Otto, Bodo, and Medical Background of Ameri- 
can Revolution, 91 
Oviedo Bustos, Ulcera gastrica y duodenal, 1791 
Ovulation, Der Zyklus der Frau (Samuels), 2418 
Owre, Alfred, Dentistry’s Militant Educator, 650 
Oxygénothérapie et carbothérapie, 1239 
Packard, F. R., Some Account of Pennsylvania 
Hospital, 2038 
Pissler, H. W., Megacolon und Megacystis, 194 
Page, I. H., Chemistry of Brain, 1497 
Palacio, J., La atelectasia pulmonar, 91 
Palate, cleft, Die Technik der Operation der 
Gaumenspalten und Gaumenlipenspalten nebst 
ergebnissen, 2415 
Pancreas, Action hypoglycémiante de l’insuline 
chez le chien sous l’influence de la pan- 
créatectomie, 1791 
Parasitology, (Hegner) 2143 
Die tierischen Parasiten des Menschen, 90 
Parathyroids, Diseases of, (Crotti) 1320 
On a New Gland in Man and Several Mam- 
mals (Glandulae Parathyreoideae) (Sand- 
strém, 1879-1880), 197 
Parker, R. C., Methods of Tissue Culture, 1131 
Partridge, E. J., Baby’s Point of View, 1044 
Partridge, W., Aids to Bacteriology, 2144 
Pasteur, L., Agostino Bassi in History of Medi- 
cal Thought, 1690 
Pathology, Essentials of — and Gyne- 
cological Pathology, 
Recent ae pen xe in, (Hlednetay 197 


Weather, 1238 
Pauchet; V., Pocket Atlas of Anatomy, 1404 
Pavlov and "His School, 90 





2538 


Book Notices—Continued 
Pearson, W. A., Physiological and Clinical 
Chemistry, 1403 
Pediatrics: See also Infants; Children 
Compleat Pediatrician, (Davison) 195 
Pennsylvania Hospital,.Some Account of, 2038 
Penrose, L. S., Clinical and Genetic Study of 
1,280 Cases of Mental Defect, 562 
Peptic Ulcer, Uleera gastrica y duodenal, 1791 
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Sadler, W. S., Psychiatric Nursing, 1498 
Sakel, M., Pharmacological Shock Treatment of 
Schizophrenia, 1322 
Salaries in Medical Social Work in 1937, 1237 
Samuels, J., Endogene Endokrinotherapie, 1320 
Der Zyklus der Frau: Reform der Ehelebens, 
2418 


Sandstrém, I., On a New Gland in Man and 
Several Mammals (Glandulae Parathyreoid- 
eae, 1879-1880), 197 

Santamarina, V., Hidrologia y climatologia 
médicas, 348 

Scarlet Fever, Les encéphalomyélites de la 
searlatine, 1236 

Schellong, F., Regulationspriifung des Kreislaufs, 
474 


Schilling, C., Die Methoden der experimentellen 
Chemotherapie, 1129 

Schinz, H. R., Siebzehn Jahre Strahlentherapie 
der Krebse, 1238 

Schlanser, A. E., Practical Otology, Rhinology 
and Laryngology, 1873 

Schmidt, C. L. A., Fundamentals of Bio- 
chemistry, 1688 

Schmidt, I., Bibliographie der Luftfahrtmedizin, 
89 ; 


Schmidt, W., editor, Kollapstherapie der Lungen- 
tuberkulose, 2420 

Sehroeder, T., Challenge to Sex Censors, 2513 

Schuster, J., Zur Entdeckung der Insulinschock- 
therapie bei akuten Geisteskrankheiten, 870 

Schwab, R., Bienengift als Heilmittel, 88 

Sciatica, Archiv und Atlas der normalen und 
pathologischen Anatomie in typischen Rént- 
genbildern, 2419 

Sclera, blue, La maladie de Lobstein, 746 

Scotometry, Introduction to, 1322 ~ 

sages of Birth: Relation to Human Abilities, 


Sebaceous Glands, Nouvelle pratique derma- 
tologique, 1789 2 
Semilunar Cartilage, Der Meniskusschaden, 564 
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Septicemia, Sepsis nach Angina, 746 
Sex Censors, Challenge to, 2513 
Diagnosis and Treatment of Sexual Disorders 
(Huhner), 88 , 
Education, Attaining Manhood (Corner), 2040 
Education, Petting — Wise or Otherwise? 
(Clarke), 967 
Education, Step by Step in, (Swift) 1689 
Man Takes a Wife, 347 
Seyderhelm, R., Die Hypovitaminosen: Relative 
Vitaminmangel-Krankheiten, 966 
Sézary, A., La syphilis du systéme nerveux, 


214 

Shanks, S. C., editor, Text-Book of X-Ray Diag- 
nosis, 2330 

Sharpe, E. F., Dream Analysis, 648 

—: E. M., Manual of Human Dissection, 
9 

Shuttleworth, F. K., Adolescent Period, 2037 

Silliman Memorial Lectures, Embryonic Devel- 
opment and Induction 2142 

Sinai, N., Medical Relief in Michigan, 1689 

Skin: See Dermatology 

Skrypta, A. A., editor, Bolezni ukha, nosa i 
gorla, 1874 

Smith, R. M., Baby’s First Two Years, 277 

Sobotka, H., Chemistry of Sterids, 1590 

Social Hygiene, Handbook, 473 

Social Service Department of Mount Sinai Hos- 
pital, 870 

Salaries in Medical Social Work, 1237 
woe B., Middle Age Is What You Make It, 


Spectrochemical Abstracts 1933-1937, 2237 

Spectroscopy in Science and Industry, 348 

Speech, Psychology of, 1045 

Voice for, 2237 

Spemann, H., Embryonic Development anc In- 
duction 2142 

Spermatozoa, Neue biometrische Untersuchun- 
gen von Spermien und Fertilitat,. 2330 

Spine, Archiv und Atlas der normalen und 
pathologischen Anatomie in typischen ‘ként- 
genbildern, 2419 

State Board, Questions and Answers, 1498 

Stecker, M. L., Intercity Differences in Costs of 
Living, 1044 

— E., Infants in Health and Sickness, 


Stempell, W., Die tierischen Parasiten des 
Menschen, 90 

Sterids, Chemistry of, 1590 

Sterility, Diagnosis and Treatment of Sexual 
Disorders, 88 

Neue biometrische Untersuchungen von Sper- 

mien und Fertilitat, 2330 

Stevens, G. M., Trichinosis, 277 

Stevens, S. S., Hearing, 1402 

Stewart, C.. P., Clinical Chemistry, 1131 

Strecker, E. A., Alcohol: One Man’s Meat—, 


Stupka, W., Die Missbildungen und Anonualien 
der Nase und des Nasenrachenraumes, 1690 
Style Book of A. M. A., Medical Writing, 562 
Suicide, Cases of Attempted Suicide, 1131 
Surgeon, J. B. Murphy, Stormy Petrel of Sur- 
gery, 91 
Leaves from Surgeon’s Case-Book, 967 
Surgery, Clinica y terapéutica quirdrgicas de 
urgencia, 348 
Der Operationskurs des Hals-, Nasen- und 
Ohrenarztes, 2418 
Diagnostisch-therapeutische Technik fiir den 
Chirurgen, 1689 
Die Operation in der Sprechstunde, 91 
Die Technik der Operation der Gaumenspalten 
ee nebst Ergebnissen, 
4 
, Emergency Surgery, (Bailey) 1239 
Industrial Surgery, (Lasher) 1320 ia 
Introduction a la chirurgie digestive, 745 
Operative. Gynecology (Crossen) 347 
Patient and the Weather, 1238 
Surgical Handbook for Hospital Assistants in 
the Tropics, 1322 
Surgical Pathology of Diseases of Neck, 90 
Synopsis of Diagnosis of Acute Surgical Dis- 
eases of Abdomen, 1690 
Sutherland, J. P., Malnutrition, 89 
Swift, E. H., Step by Step in Sex Education, 
689 


Synovial Membrane and the Synovial Fluid, 
1320 


Syphilis, Gonorrhea and Public Health, 1690 
La maladie de Lobstein, 746 

vy. Szent-Gyérgyi, A., Studies on Biological Oxt- 
dation and Some of Its Catalysts, 964 

Technic of Medication, 868 ° 

Teeth: See Dentistry 

Temperature Regulation, Mechanism of, Lane 
Medical Lectures, 473 é 

Torey, Jortures, Brain and Its Environment, 


Therapeutics: See also Chemotherapy; Phat- 

macology ; Roentgenology 

General Technic of. Medication, 868... 

How. Ancient Healing Governs Modern Thera- 
peutics, 347 ; 

Infant, 2417 : 

Massage und Remedial Exercises, 564 

Pharmaceutical Therapeutics, 747 

Poulsson’s Text-Book, 197 : 

Protoformotherapy, 474 

Treatment in General Practice, 2419 
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Book Notices—Continued 
Thorax, Die offene Lungentuberkulose bei Kin- 
dern und. Jugendlichen, 1690 
Erscheinungsformen der tuberkulésen Erster- 
krankung der Lunge im spitern Schul- und 
Jugendlichenalter, 1874 
Thymus, Diseases of, 1320 
Thyroid, Diseases of, 1320 
Morphologie und Histophysiologie der nor- 
malen Schilddriise, 347 
Tidy, a M., Massage and Remedial Exercises, 
dv 


Tilney, F., Form and Functions of Central 
Nervous System, 2513 

Timm, J. A., Introduction to Chemistry, 966 

Tissue: See Histology 

Todd, a J., Chicago Recreation Survey, 1937, 


Tonsils, Sepsis nach Angina, 746 
Toxicology, Glaister’s Medical Jurisprudence 
and Toxicology, 1792 
Pharmaceutical Therapeutics with, 747 
Traquair, H. M., Introduction to Clinical 
Perimetry, 1402 
Trauma, American Traumatic Guide, 2418 
\thletic Injuries, 348 
Subacute and Chronic Pericardial and Myo- 
cardial Lesions Due to Non-Penetrating 
Traumatic Injuries, 1874 
Tr: hinosis: Report of Outbreak, 277 
Tr. vies, Surgical Handbook for Hospital As- 
sistantsin, 1322 
Tr: deau School of Tuberculosis, Third Sym- 
posium on Silicosis, 195 
Tu ereulosis Among Children 
Adults, 1404 
(ollected Papers on (Philip), 89 
jie Grundlagen der neuzeitlichen Tuberkulose- 
therapie im Rahmen, 1875 
lie offene Lungentuberkulose bei Kindern und 
Jugendlichen, 1690 
Iie tuberkulése- Lungenblutung, 1792 
J] smune-Blood Therapy, 1588 
k lapstherapie der Lungentuberkulose, 2420 
l. traitement de la tuberculose pulmonaire 
par la tuberculine, 1872 
I te and a. Living: Committee for Care of 
fewish Tuberculous, 1321 
Manual for Nurses and Public Health Work- 
ers, 2331 
TP ragilusniy tuberkiloz u doroslikh, 2419 
R. diology of Pulmonary Tuberculosis, 1042 
© udien tiber die Entstehung und Entwicklung 
ler Lungentuberkulose, 2331 
Tun ors: See also Cancer 
I: “uence of X-Radiation on Development of 
mmunity to, 2419 
Le diagnostic ‘radiologique des tumeurs ma- 
ignes du pharynx ef, du larynx, 474 
Tomeurs intracraniennes,. 195 . 
Weiteres tiber Geschwillste, 89 
Twyman, F., Spectrochémical Abstracts, 2237 
Typhoid Fever on the Witwatersrand, 1589 
Ufferorde, W., Sepsis nach Angina, 746 
Underwood, E. A., Manual of Tuberculosis for 
Nurses. and Public Health Workers, 2331 
Underwood, F. J., Public Health and Medical 
Licensure in Mississippi 1789-1937, 869 
-_ Fever, Les méningo- neurobrucelloses, 
AI 
University, Carnegie Foundation for Advance- 
ment of Teaching, Report, 88 
Measurement of Outcomes of Physical Educa- 
tion for College Women, 745 
of Pennsylvania, Thirty Years After: Story of 
the Class of 1908, 1498 
of Wisconsin, Symposium on Cancer, 276 
Updegraff, R. R., Yours to Venture, 1402 
Urology, Eine experimentelle Studie iiber Calciu- 
moxalat als Steinbildner in den Harnwe- 
gen, 1957 
Practice of (Herman), 869 
Vaccination, Die ‘“‘postvaccinale Encephalitis” 
ne amtlichen dsterreichischen Daten, 
68 


Van Nostrand’s Scientific Encyclopedia, 966 

van Rooyen, C. E., Muir’s Bacteriological At- 
las, 1404 

Varicose Veins, Injection Tréatment, 2330 

Veau, V., Bec-de-liévre, 472 

Vener, H. I., Trichinosis, 277 

Victor, D., Father’s Doing Nicely, 746 

Vincent, E. L., Mental Hygiene for Nurses, 650 

cau — ultravirus des maladies humaines. 


Viruskrankheiten des Menschen, 277 
Wissenschaftliche Forschungsberichte, 870 
Vision: See Ophthalmology 
Vitamins, A B C of, Survey in Charts, 2513 
Bi (Thiamin) and Its Use in Medicine, 2512 
Biological Standardisation, 965. 
Die Hypovitaminosen, 966 
Effect of Chronic Vitamin E Deficiency on 
ervems System and Skeletal Musculature, 


Ergebnisse der Vitamin- und Hormonforsch- 
ung, 2512 

Fermente, Hormone, Vitamine und die Be- 
ziehungen dieser Wirkstoffe zueinander, 348 

On bomen | wa A Vitamin and Visual Dy- 


Saptation, 
ical Oxidation and Some of 


Studies on 'Bio 
Its Catalysts, 
visection, Truth about, 868 - 
Vocational Guidance, Yours to Venture, 1402 


and Young 


SUBJECT INDEX 


Voice for Speech, 2237 
Walker, D. G., Construction of Vulcanite Ap- 
: for Applying Radium, 1958 - 
Warburg, E., Subacute and Chronic Pericardial 
and Myocardial Lesions, 1874 
Water Balance, Diabetes Insipidus and the 
Neuro-Hormonal Control of, 870 
Watson, L. F., Hernia, 1792 
Weather, Grundriss einer Meteorobiologie des 
Menschen, 277 
Patient and the Weather, 1238 
Weeks, P. H., The Big House of Mystery, 2143 
Westinghouse Electric, Artificial Light and Its 
Application, 966 
White, B., Biology of Pneumococcus, 194 
Wile, I. S., The Man Takes a Wife, 347 
Williams, R. R., Vitamin Bi (Thiamin) and Its 
Use in Medicine, 2512 
Wilson, N. W., Alfred Owre, 650 
Wilson, P. D., editor, Experience in Manage- 
ment of Fractures and Dislocations, 2037 
—_— A., Tissue Reaction in Bone and Den- 
tine, 
Wiltsie, J. W., Chronic Intestinal Toxemia, ‘2329 
Winternitz, M. C., Biology of Arteriosclerosis, 


Woman, Single Woman and Her Emotional 
Problems, 2331 

Workmen’s Compensation Laws, Medical Service 
in Industry, 1044 

Works Progress Administration, General Relief 
Statistics, 1042 

Intercity Differences in Costs of Living in 

March, 1935, 59 Cities, 1044 

Worry, In the Name of Common Sense, 197’ 

Writing, Medical Writing: Technic and Art, 562 

Yours to Venture, 1402 

Youth Tell Their Story, 1044 

meg Les reactions d’équilibre chez l’homme, 


a, J., Die “postvaccinale Encephalitis,” 


Zekert, O., Austria-Codex 1936, 474 
Zoethout, Ww. D., Textbook of Physiology, 1958 
Zoology, Textbook of, (Potter) 2417 


c 


C C C: See Civilian Conservation Corps 

CABOT, HUGH, 427—E; 1663—0S 

CACOSMIAS: ‘See Halitosis 

CADAVER blood, transfusion of massive doses 
of, by continuous drip method, 714—E 

CAFFEINE: See Coffee 

CALCIFEROL, [Park] *1180 

a naa See also Bones; Bursitis; 
Ki 

infectivity of calcified tuberculous lesions, 715 


pathologic,. composition, 1786 - ; 
CALCIUM, “al replaced every six years, 1153 
—ab 
antagonism of sodium, magnesium and, 471 
chloride and visceral colic, [Lampson] 359 


—ab 
chloride solution, preparation of, for bleeding 
in jaundice (correction), 1775 
compounds, strontium bromide, 83 
effect on basal metabolism, [Goreczky] 2523 
—ab 
Gluconate: See Migraine treatment 
Mandelate: See Urinary Tract infections 
metabolism and teeth, [McCall] 338—C; 
[Ambrose] 1315—C 
metabolism in tetany, [Leriche] 485—ab 
— in bone and cartilage, [Shohl] 
*61 
requirements, determination, 621—E 
retention vs. vitamin D intake, [Jeans & 
Stearns] *706 
Treatment: See also Bones, softening; Mi- 
graine; Puerperal Infection 
treatment, giving digitalis and _ theocalcin 
simultaneously, 1682 
CALCULI: See Bile Ducts; Gallbladder; Kid- 
neys; Ureters; Urinary Tract 
CALDWELL’S Syrup Pepsin, 737—BI 
Sa graduate medical education, 943 


health of os [Dickie] *763 
humane pound initiative, 1020—E; 
(iriedriche 1397—C; 1662—E; 1769—E; 
1938—E ; 1943; 2068—SS 
Medical Association, (A.M.A. message of ap- 
preciation to) 64—OS; (approves plan for 
medical care) 2398—OS 
University of: See University 
CALLAHAN Tubes in dacryocystitis, 743 
CALLOSITIES, ultraviolet lamp for, 865 
CALVE-PERTHES Disease: See Osteochondritis 
deformans juvenilis 
CAMERA: See Photography 
CAMERON Heartometer,. 530 
CAMPHOR, formulas in Pharmaceutical Recipe 
Book (1936 edition), 1869 
ay hospitals approved for internships in, 


CANADIAN Medical Association (delegate; Dr. 
Vrooman’s address) 57—OS; (election) 636 ; 
(lectures on age 1222 (presentation 
of secretary, Dr. > 215—OS 

CANCER: See also Adenocarcinoma; Tumors ; 

rgans ‘ 
merican for Control of, Women’s 
Field Army of, 262 : fs ‘ 


2539 


CANCER—Continued 

cachexia, vitamin Bi in blood and urine in, 
[Schneider] 759—ab 

earcinosarcoma, [Saphir] 873—ab 

clinic, (city-county hospital, La Grange, Ga.) 
177; (Patrick Hall, Indianapolis) 1307 

ee" memes a major need in, [Lombard] 
*174 

control, (group examinations, Germany) 184; 
(problem, U. S.) %435; *437; 438; 
(England) 952; (Pennsylvania) 1773; 
(women sponsor forum, Philadelphia) 2221 

control, Rockefeller Fund, A. M. A. resolu- 
tion on, 41—OS; 45—0S 

control, science writers receive Clement Cleve- 
land Medal, 

= committee on, at U. of Chicago, 
1024 


deodorization with azochloramid, [Geschickter] 
358—ab 

diagnosis, infra-red photography, 2234 

diagnosis, Lake Foundation to increase facili- 
ties, 1306 

diagnosis, serum phosphatase in, [Albers] 
2161—ab 

diagnosis, special training in, 715—E; (West- 
ern Reserve selected as center) 2314 

—- 733; (especially role of enzymes) 
1578 


etiology, cancerigenic substances ; heated cho- 
lesterol esters, 1226 
etiology, polycyclic hydrocarbons, 1860 
hospital (Ellis Fischel) for indigents, 1574 
in child’s colon, 83 
in Negroes, [Cohn] 94—ab 
industrial, 1119 
industrial, of lung, [Matz] *2090 
industrial, of lung and chrome dust, 645 
“inflammatory” of breast, [Taylor] 35l—ab 
International Union Against, 1862 
metastasis from anus, rectum and sigmoid 
colon, [Bacon & Gilbert] *219 
metastasis from breast to skeleton, [Ducuing] 
1417—ab 
metastasis from epidermoid cancer of breast, 
[Foot] 2515—ab 
metastasis from lung to liver, [Hoffmeyer] 
488—ab 
mortality, (statistics, England) 952; (increase, 
German cities) 25 
National Advisory Cancer Council (award fel- 
lowships) 891—SS; (meeting) 1576 
National Cancer Institute, (new building) 
1576; (Western Reserve selected for training 
center) 2314 
national service, England, 2503 
nostrum, Koch, Australia, 1581 
periodicity in, [Webster] 1414—ab 
precancerous growths, irradiating, pe 182 
Memorial Fund, 1111 
research, ‘Crocker Institute at Columbia, 1113 
research fellowships of Finney Howell Founda- 
tion, 69; 1671 
transplantation from human into rabbits, 1940 
treatment centers, Georgia, 1573 
treatment, Collodaurum “Coiloidal Gold,”’ 531 
treatment, Lake Foundation to increase facili- 
ties, 1306 
treatment, need of special training, 715—E; 
(Western Reserve selected as center) 2314 
Treatment, Radium: See Eyelids, cancer 
treatment, roentgen, 1579 
treatment, survey of types by U. 8S. Public 
Health Service, 1576 
tuberculosis and, [Larson] 481—ab 
CANKER Sores: See Stomatitis, aphthous 
CANNABIS SATIVA; burns 6 tons of mari- 
huana, 853 
farmer convicted for storing marihuana, 2023 
CAP, shoulder abduction, [Papurt] *782 
CAPILLARIES, fragility, effect of hesperidin 
(vitamin P) on, [Scarborough] 1701—ab 
permeability, modifications, 266 
vitamin C effect on, [Abt & Farmer] *1558 
CAR: See also Automobiles 
sickness: paroxysmal labyrinthine disease or 
epilepsy, 1318 
CARBARSONE: See Amebiasis, treatment 
CARBOHYDRATES: See also Dextrose; Sugar 
metabolism in chronic infectious hepatitis, 
[Conn] 2424—ab 
‘metabolism problem: 
[Dorst] 2239—ab 
CARBON Aid: See Hearing aids 
CARBON DIOXIDE, fire ishers for roent- 
gen ray departments, 469 (reply), [Schnel- 
ler] 2141 
inhalation, pressor reaction from, [Hard- 
grove} 215 
reopening ligated tubes by uterine insuffla- 
tion with, [Rubin] ay 
Snow: See Hemangiom 
toxicity, [Waters] #13-ab 
CARBON MONOXIDE poisoning (chronic) or 
ME - 272 
isoning, Ra tetrathionate in, 741 
CARBON TETRACHLORIDE fire extinguishers, 


mon Ye for roentgen ray depart- 
ments, 4 


chronic hypoglycemia, 








2540 


CARBROMAL as hypnotic, 961 
Merck, 2017 
CARDIOLOGIA: See Journals 
CARDIO-OMENTOPEXY: See Heart ischemia 
CARDIOVASCULAR SYSTEM: See also Ar- 
teries; Blood Vessels; Heart; Vasomotor 
Mechanism; Veins 
Schneider’s index, 1680 
CARDITIS: See Heart Inflammation 
CARICATURES, medical, gift of, 632 
CARIES: See Teeth 
CARNEGIE Institution, new head, 1390 
CAROTENE, absorption from gastro-intestinal 
tract, [Clausen] *146 
CAROTID SINUS, denervation, [Leriche] 485 
—ab; [Capps] 1048—ab 
CARRIERS: See Diphtheria; Typhoid; Yellow 
Fever 
CARROT juice, Cellu Brand, 1019 
strained, Mrs. Paley’s Baby Food, 2119 
CARS: See Automobiles; Car sickness 
CARTILAGE, calcium and phosphorus precipi- 
tation in, [Shohl] *615 
in scurvy, [Ham] 28l1—ab 
‘ARTOON: See also Caricatures 
“master in the house of medicine,’”’ 327—E 
‘ASE records of detailed labor data, [Hirst] 
*1459 
report contests, Pittsburgh; Detroit, 376—SS ; 
(Ohio) 1343—SS 
‘AST, dermatitis from stockinet under, 342 
plaster, hypertrophy of hair after, 963 
‘ASTLE, W. B., lectures in Australia, 1675 
‘ASTRATION, tuberculosis in animals, [van 
Bokkum] 1420—ab 
‘ATALIN, corneal ulcer from? 2034 
‘ATAPHORESIS: See Ionization 
‘“ATARACT, after tuberculosis and glaucoma, 
191 
complicated, 742 
etiology, obesity nostrum: dinitrocresol, 188 


~ 


~ 


~~ 


~~~ 


—BI 
nostrum, Opto-V, 337—BI 
operations, complications after, [Berens] 2046 
—ab 
vitamin C relation to, [Hawley] 570—ab 
vitamins, also diet relation to, [Yudkin] 1407 
—ab 
CATARRH: See Colds 
CATGUT, allergy to not likely cause of urti- 
caria, 2233 
experiences with, [Ritter] 21l1—ab 
CATHARTICS, in colon disorders, [Wakefield 
& Mayo] *1629 
liquid petrolatum as laxative, [Morgan] 2516 
—ab 
nostrum, Caldwell’s Syrup Pepsin, 737—BI 
nostrum, Laxative and Gripp Breakers, 1228 
BI 


phenolphthalein as laxative, discovery, 2033 
CATTLE: See also Cow 
experimental transmission of poliomyelitis to, 
74; [Frauchiger] 1968—ab 
CAUSALIN, agranulocytosis from, [Jackson] 
*523 


federal action against, 1302—E 
CAUTERIZATION: See Uterus 
CAUTERY: See Electrocautery 
CEBIONE (N. N. R.), 2017 
CELLOPHANE, recent decision, 155 
CELLU Brand, (red raspberry juice) 533; (car- 
rot juice) 1019; (apple rings) 1101; (to- 
mato juice) 2017; (orange juice) 2209 
CELLULITIS, cold and hot compresses in, 960; 
(reply) [Novitzky] 1955 
of hand, [Devenish] 2334—ab 
CEMENT, dermatitis from, 1867 
CENTRAL: See also list of societies at end of 
letter S 
Association of Obstetricians and Gynecologists, 


1309 
CERASAN used in treating seed wheat, pos- 
sible poisoning from, 2509 
CEREALS, Mrs. Paley’s Baby Food, 425 
CEREBROSPINAL FLUID, arsphenamine in, 
Pulfrich photometer determines,  [Hiill- 
strung] 487—ab 
Ascorbic Acid in: See Cerebrospinal Fluid, 
vitamin C 
changes in meningo-encephalitis in mumps, 
[Finkelstein] *18 
Pressure: See also Intracranial Pressure 
pressure, Ayala index, [Savitsky] 204—ab 
— Sa cerebral traumatisms, [Decker] 
ll—a 
procaine hydrochloride in, after injection, 
[Koster] 1880—ab 
protein, estimation, 1318 
sugar in, vs. blood sugar, [von Bothmer] 
2057—ab 
tests; examination in probable brain ab- 
scess and sympathetic meningitis, 2410 
tests, tryptophan in tuberculous meningitis, 
(Guglielmin] 364—ab 
tests, what constitutes adequate examination, 
241 


tumor cells in, [Creutzfeldt] 287—ab 
vitamin C content, [Abt & Farmer] *1556 
Wassermann test falsely positive, [McLean] 
1600—ab 
CEREBRUM: See Brain 
CESAREAN SECTION, postmortem, perform 
after sudden death in pregnancy? 471 
spinal anesthesia in, [Duca]. 758—ab 
CEVITAMIC Acid: See Acid, ascorbic 





SUBJECT INDEX 


CHALK, allergy or irritation from, 469 
CHAMBERS’ Pills, Chambers Cold Tablets, 1229 
I 


—B 
CHANCROID, diagnosis, intracutaneous test; 
antigens compared, [Greenblatt] 571—ab; 
1502—ab 
treatment, sulfanilamide, [Batchelor] 483— 
ab; [Kornblith & others] *523 
CHARCOAL Therapy: See Pneumonia 
CHARCOT JOINT: See Tabes Dorsalis 
CHAULMOOGRA OIL: See Arthritis, treatment 
CHEILITIS of lips, 339 
CHEMISTRY, biologic, Lilly award in, 1946 
research, fellowships available for by Lalor 
Foundation, 2025 
CHERRIES, (Nutradiet Anne) 533; 
(Astoria Brand) 1101 
CHEST: See Thorax 
CHEVASSU, MAURICE, new head of urologic 
department, 1673 
CHIARI’S Network: See Heart anomaly 
CHICAGO: See also University of Chicago 
Surgical Society, prize established by, 545 
that obstetric case, 1849—OS 
CHICKENPOX, complications, encephalomyelitis, 
[Lancaster] 1965—ab 
herpes zoster relation to, [Hourand] 1970—ab 
CHILD LABOR and protection of youth, 953 
CHILDBIRTH : See Labor; Medicolegal Abstracts 
at end of letter M 
CHILDREN: See also Adolescence; Infants; 
Pediatrics; names of specific diseases as 
Cancer; Rickets; Tuberculosis 
camp, (typhoid closes, New York) 1025; 
(bacillary dysentery in, New York) 1219 
Child Study Association of America 50 years 
old, 1859 
Crippled: See Crippled 
—* guidance program in Paterson, 


Royal 


exceptional, program on, Pennsylvania, 2221 

health committee activities in county medical 
society, 189 

health, Indiana Plan, 50—OS 

Hospitals for: See Hospitals 

legitimate and illegitimate, 72 

mortality and morbidity, statistics, U. S., 
*439; (recommendations for reducing) 427 
—E; *440; *441 

neuroses and socio-economic condition, 1022 
—E 


neurotic tendencies, [Gardner] *1097 
school, avitaminosis C in, Italy, 1226 
school, better vision for, [O’Brien] 723—-OS 
— health registration, New York City, 
school, mental hygiene, [Houloose] *2447; 
[Anderson] *2449 
Seashore House, fund being raised for, 1575 
vitamin B: requirements, [Cowgill] *1013 
welfare, Elizabeth McCormick Research Grant 
available, Chicago, 455 
welfare, (Rumania) 859; (Indiana) 631—OS 
CHILDS Memorial Research Fund, 1111 
CHILLING: See Cold 
CHILLS after strenuous physical training for 
track meet, 2232 
CHIMPANZEE embryo, ten and one-half day, 
“Yerkes A,” [Elder & others] *1156 
CHINA, cholera in, appeal to League of Nations 
for vaccine, 1027; (Australia’s gift) 1949 
doctors wanted for service in, 635 | 
invaded with narcotics, 333 
messages to A. M. A. eondemning bombing of 
hospitals and Red Cross units, 61—OS 
CHINIOFON Treatment: See Trichomonas in- 
testinalis 
CHIROPODY: See also Medicolegal Abstracts at 
end of letter M 
A. M. A. resolution on teaching in schools of 
as being unethical, 49—OS; (Judicial Coun- 
cil report) 58—OS 
recognition, England, 637 
CHIROPRACTIC: See also Medicolegal Abstracts 
at end of letter M 
initiative, Colo., 1769—E; 1938—E 
jail chiropractor—abortions, 948 
CHLORADIUM, Denver Radioactive Products, 


5 
CHLORAL HYDRATE as hypnotic, 961 
prescriptions, 342 
CHLORAMINE Preparations: See Azochloramide 
CHLORETHANE, toxic industrial solvents, [Gli- 
bert] 1141—ab 
CHLORIDES: See Ammonium; Calcium; Chol- 
ine; Potassium; Sodium; Sulfur, etc. 
in Blood: See Blood 
CHLORINATED diphenyl preparation, dangers 
from, 1585 
hydrocarbons, Lightning Cleaner, 2412 
CHLORINE, allergy to, 1788 2 
in drinking water and gastrointestinal upsets, 


2232 
CHLORINOMETER Gas, Solution of Genuine 
Doyle Chlorinometer Gas, 1228—BI 
CHLOROETHYLENE, toxic industrial solvents, 
[Glibert] 1141—ab 
CHLOROFORM, metaplastic immunity, 937—E 
CHLOROSIS in males, [Beckert] 487—ab 
pathogenesis, [Heilmeyer] ._487—ab 
treatment, iron, history of, [Haden] *1059 
2: 6-diCHLORPHENOLINDOPHENOL test of 
vitamin C deficiency, [Poncher & Stuben- 
rauch}] *303 , 
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Cee: See Gallbladder inflamma- 

tion 

CHOLECYSTOGRAPHY: See Gallbladder roent- 
gen study 

CHOLECYSTOKININ, Tri-Costivin, 2118; 2122 


—E 
CEXLEDOCHOLITHIASIS: See _ Bile Ducts 
calculi 
CHOLERA epidemics, India, 263 
Typhoid Vaccine Injection: See Conjunctivitis, 
gonorrheal 
vaccine, China appeals for, 1027; (Australia’s 
gift) 1949 
vibrio, persistence of virulence, 1482 
CHOLESTEROL, bile acid ratio in bile, [Dou- 
bilet] 479—ab 
7-Dehydrocholesterol: See Dehydrocholesterol 
esters (heated): cancerigenic substances, 1226 
in Blood: See Blood 
metabolism disturbed in biliary disease; low 
cholesterol diet, [Twiss & Barnard] *990 
CHOLINE chloride carbamate (doryl) in fami- 
lial periodic paralysis, [Pudenz & others] 
*2253 
CHORDOMA, sacrococcygeal, 1032 
CHOREA, Huntington’s, 2232 
minor, etiology, [Edgren] 880—ab 
treatment, sulfanilamide, [Massell] 207—ab 
CHROMAFFIN System: See Pheochromocytoma 
CHROMARAY-Trioray, 1490—BI 
CHROME dust and lung cancer, 645 
‘holes,’ 2139 
CHROMOSCOPY: See Kidney function tests; 
Stomach 
CHRONAXIA in surgery, [Osawa] 2160—-ab 
CICATRIX, atrophic, of skin, Ehlers-Danlos 
syndrome, 1316 
CIGARETS; CIGARS; See Tobacco 
sata agranulocytosis from, [Kracke] 
0 
determination in tissues and blood, 343 
Food and Drug Administration ruling on, 
1302—E 
liver impaired by, [Kéhne] 579—ab 
CIRCULATION: See Blood 
CIRCUMCISION, best time for, 1684 
CIRRHOSIS: See Liver 
CIVILIAN CONSERVATION CORPS enrollees, 
hookworm survey of, [Cornell] 973—ab 
physicians needed for, 1116 
“surgeon,” Hugh David Halstead, court-mar- 
tialed and dismissed, 852 
CLAMP, gastro-enterostomy, [Mayo] *2105 
CLAPP’S Brand, (chopped apple sauce) 2017; 
(puree of green beans) 2209 
CLARK, A. J., Patent MeEpicineEs, 1672 
CLEANER: See Air; Lightning Cleaner; Metal 
Cleaner 
CLEANING: See Dry Cleaning 
CLEVELAND Session (1941): See American 
Medical Association 
CLIMATE, effect on eclampsia, [Dieckmann] 
2151—ab 
factors affecting health, 1660—E 
factors in acute rheumatic fever, [Mills] 2049 


—ab 
CLINICAL MEDICINE, drugs as diagnostic aids 
in, [Mettier & Leake] *986; [Leake] 1583 
evaluation of data, 2436—SS 
present day diagnosis, [Herrick] *981 
research in private practice, [Johnson] *215 
CLINICIAN, how to become a_ diagnostician, 
1342—ab 
CLINICS: See Cancer; Mental Hygiene ; Psycho- 
logy ; Social Hygiene; Venereal Disease _ 
CLOSTRIDIUM welchii: See Bacteria welchii 
CLUBFOOT: See Foot 
COAGULATION, electrothermic, of aortic aneu- 
rysms, [Blakemore & King] *1821 
COAL gas, asthmatic attacks from, 272 
COBALT Treatment: See Anemia, milk 
COCAINE, consumption, Australia, 1675 
hydrochloride solutions, sterilization; 272; 
(reply: add phenol), [Macartney] 963 
COCCIDIOIDES, acute infection from inhaling 
chlamydospores, [Dickson] *1362 
granuloma, 55 
COCCYX: See also Sacrococcyx 
poratal, variations in position, [Friedman] 
—a 
COD LIVER OIL: See also Rickets, prevention 
in infant feeding, 2234 
McKesson’s; 253, 1301 
toxicity, [Clausen] *153 
ee of foot ulcers, [Brandaleone] 653 
—a 
vitamin D preparations, [Park] *1180 : 
COFFEE, for children, Council decision, 157 - 
problem, 733 
use, in glaucoma, 643 
COINS, doctors on: Billroth, [Kiser] 863—C 
COITUS: See also Frigidity; Impotence; Li- 
bido; Penis 
during antisyphilitic treatment of both hus- 
band and wife, 2233 ; 
orgasm and prostatic congestion, 1870 
orgasm repeated, 1494 : 
COLAC Pile Pills, 1229—BI 
COLD: See also Freezing; Refrigeration 
chilling of body surfaces, [Taylor & Dyrel- 
forth] *1744 j 
compresses in cellulitis, 960; (reply) [Novit2- 
ky] 1955 
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cCOLD—Continued 
environment and skin and body temperatures, 
. [Freeman] 572—ab 
COLDS, incidence, tannic acid nasal spray 
effect on, [McKee] 284—ab 
prevention, vaccines, [Diehl & others] *1168; 
[Fondé] 1866—C 
resistance to, and vitamin A, [Clausen] *152 
treatment, ozone in oil, [Bender] 1599—ab 
COLEMAN-Comly gift for research at Ohio 
State, 262 
COLIC, visceral, and calcium chloride, [Lamp- 
son] 359—ab 
COLITIS, Amebic: See Amebiasis 
dysentery (bacillary) relation to, [Brown] 
2423—ab 
ae life histories of, [Bargen] 
97—a 
ulcerative chronic, sulfanilamide in, [Bannick 
& others] *774 
ulcerative, drugs to be applied to sigmoid or 
rectum, 961 
ulcerative, symposium on, 1113; [Wakefield 
& Mayo] *1627; [Mackie] *2071; (surgi- 
cal treatment) [Jones] *2076; (prognosis) 
[Willard & others] *2078 ; (discussion) 2084 
COLLAPSE, different types, and related patho- 
logic conditions, 266 
COLLECTION and credit bureaus, [Leland] 
1209—OS 
COLLEGE: See also American; Royal; Univer- 
sity; and under names of specific colleges 
— de France, chair of endocrinology, 
59 


Graduates: See Graduates 
Medical: See Schools, Medical 
Students: See Students 
COLLES’ Fracture: See Radius 
COLLOIDS, microscopy, 1848—E 
CCLON: See also Colitis 
cancer, loose stools after colostomy, 340 
ancer or polyposis in child, 83 
ancer, sites of metastases from, [Bacon & 
Gilbert] *219 
‘isorders, functional or sociologic, [Wakefield 
& Mayo] *1627 
Jolichocolon and painful abdominal crises, 
[Bocca] 1702—ab 
COLORADO Cough and Catarrh Root, 1228—BI 
vraduate medical education, 1106—OS 
uedical care in 3 counties: Prowers, Kiowa 
& Baca Counties, 1383—0S 
prostituting the initiative! 1769—E; 1938—E 
COLOSTOMY, loose stools after, 340 
COLPOSCOPE: See Uterus cancer 
COLUMBIA University, (Crocker Institute for 
Cancer Research) 1113; (gifts to) 2401 
COMMANDERS, 1228—BI 
COMMISSION: See also International 
on — of Biological Stains, [Conn] 
*1239 


COMMITTEE: See also American Medical 

Association ; National; etc. 

of 430 (attitude on compulsory sickness insur- 
ance) 428—E; (not to form organization 
in opposition to A. M. A.), [Peters] 466—C ; 
(meeting) 547; 719—OS; (release on Na- 
tional Health Program) 2218—0OS 

of Physicians for Improvement of Medical 
Care: See Cummittee of 430 

on gees Tests for Medical Schools, 375 
—S 

on Costs of Medical Care, 719—OS 

a and Welfare appointed, New Jersey, 


on Industrial Health: See Industrial health 
on Industrial Organization favors national 
health program, 428—E 
COMMONWEALTH FUND: See Foundations 
COMMUNICABLE DISEASES: See also Infec- 
tious Diseases 
control in school, [Gudakunst] 884—SS 
transmission by books, 2508 
COMERNSATION : See Workmen’s Compensa- 
tion 
of Physicians: See Fees; Income; Medicolegal 
Abstracts at end of letter M 
COMPRESSES: See Cellulitis 
COMPRESSION Treatment: See Phlebitis 
COMPREX Cautery, Anniversary Model, 1469 
CONDYLOMAS, anal, 1868 
CONFERENCES on Therapy, (pain) %*2293; 
(coronary disease) *2482 
CONFINIA Neurologica: See Journals 
CONGRESS: See also American; International ; 
National ; list of societies at “end of letter S 
Annual Congress : See American Medical As- 
sociation 
of Anesthetists, 1390 
of European Society of Mental Hygiene, 2404 
of German Internal Medicine Society, 334 
of Polish Hygienists (eleventh), 1120 
of Public Health Physicians, Germany, 1483 
on altitude physiology, 1485 
on Renal Insufficiency, (second) 263; 461 
CONJUNCTIVA, “creosote oil” in, 1126 
a " (subconjunetival epithelial), [Werner] 
—a 
diphtheria, [Rogers] 1250—ab 
Reaction: ‘See Anaphylaxis and Allergy, serum 
CONJUNCT CTIVITIS, genorrheal, fever therapy 
with cholera-typhoid vaccine intravenously, 
[Hofstee] 110—ab 
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CONJUNCTIVITIS—Continued 

inclusion blenorrhea, infectious agent, [Juli- 
anelle] 2045—ab 

staphylococcic, toxoid for, [Thygeson] 1326 


—ab 
CONSANGUINEITY: See Marriage 
CONSCIOUSNESS, terminology, [Ingham] *666 
CONSPERGENT, in Pharmaceutical Recipe Book, 


186 
CONSTIPATION: See also Catharties 
treatment, Tri-Costivin, 2118; 2122—E 
CONSTITUTION, psychopathic inferiority, [Ing- 
ham] *667 
CONTRACTIONS, Braxton Hicks: See Uterus 
CONTRACTS: See Medicolegal Abstracts at end 
of letter M 
CONVALESCENT girls, Hoobler Guest House 
for, 2400 
Serum: See Measles; Scarlet Fever 
tuberculous patients, reeducation, 2505 
CONVULSIONS: See also Eclampsia; Epilepsy 
complicating pertussis, [Habel] 1407—ab 
diagnosis, 1397 
in childhood, German Society of Pediatrics 
discuss, 265 


Therapeutic: See Dementia Praecox; Mental 
Disease 
treatment, sodium diphenyl hydantoinate, 


{Merritt & Putnam] *1068 
COOK County Hospital: See Hospitals 
COOKING Utensils: See Food containers 
COOLEY-Jaksch-Luzet Anemia: See Anemia 
COOPERATIVES, medical, WPA _ bibliography 
on, 1222 
schemes for medical aid, Palestine, 1486 
CORAMINE in cardiac decompensation, 560 
treatment of pellagra, [Spies & * cae *584 
CORN, Gold Medal Corn Meal, 
CORNEA ulcers (recurrent), mL (from cata- 
lin?) 2034 
CORNELL UNIVERSITY to exchange medical 
students with Havana, 853 
Conferences on Therapy, (pain) *2293; (coro- 
nary disease) *2482 
CORNS, treatment, 
treatment, 865 
CORONARY ARTERIES: See Arteries, coro- 
nary; Thrombosis, coronary; Medicolegal 
Abstracts at end of letter M 
CORONERS: See also Medicolegal Abstracts at 
end of letter M 
National Association of, 855 
CORPORATIONS: See Medicolegal Abstracts at 
end of letter M 
CORPUS LUTEUM hormone, bitterlings for 
testing, [Glaser] 1419—ab 
hormone, new test, [Duyvené de Wit] 107 
—ab 
hormone (pregnanediol) in early pregnancy, 
[Jones & Weil] *519 
hormone (progesterone) treatment of articu- 
lar disorders, [Touw] 2524—ab 
hormone (progesterone) treatment of toxemia 
of pregnancy, [van der Hoeven] 2054—ab,; 
[McMann] 2338— ab 
hormone (progesterone) treatment of uterine 
bleeding, [MacGregor] 1139—ab 
sensitivity to own secretion; intradermal pro- 
gestin reaction, [Finch] *1368 
CORSETS, Spencer Maternity Supports, 712 
CORTICOSTERONE: See Desoxycorticosterone 
CORYLLOS, POL N., death, 735 
CORYZA: See Colds 
COSMETICS: See also Beauty Shop 
advertising, Dr. K. E. Miller to advise on, 730 
craeking nails from polishes, 559 
estrogen in face cream, skin absorption of, 
[Moore & others] *11 
Federal Food, Drug and Cosmetic Act, 324—E ; 
1302—E 
Lash Lure consignment confiscated, 548 
plastic vs. cosmetic surgery, 73 
wool fat and liquid petrolatum face creams, 


ultraviolet lamp; other 


103 
bce hey temporomandibular joint syndrome, 


COUNTERIRRITANTS: See Pleura disorders 
COUNTRY GENTLEMAN: See Journals 
COURRIER, Professor, first to occupy chair of 
endocrinology, 952 
COXA Vara: See Hip Joint 
COW: See also Cattle; Milk 
death from rabies contracted from, 177 
CRAIG, GORDON Craig Memorial Library, 76 
CRAMPS, spasms of legs at night, (reply) 
[Stlbert] 1788 
CRANIUM: See also Brain; Head; Scalp 
auscultation, [Dalsgaard-Nielsen] 1706—ab 
injuries, [Swift & Berens] *1448 
injuries, parkinsonism after, [Chichilnisky] 
9—ab ‘ 
Pressure in: See Intracranial Pressure 
one. erroneously diagnosed, [Krabbe] 1706 


—a 
CREAM: See Ice Cream 
Face: See Cosmetics 
CREATINE ; CREATININE in Blood: See Blood 
in Urine: See Urine 
re in exudative diatheses, [Magi] 
eae ae collection. bureaus, [Leland] 1209 


CREEPING ERUPTION, [Sandler] 1506—ab 
TE OIL in conjunctiva, 1426 


CREOSO 
-CRESATIN: See Ear; fungous infections 


2541 


ae ~ piel International Congress of (first), 
86 


medicine and penal reform, England, 2403 

De CRINIS, MAX, appointed to chair of psy- 
chiatry at Berlin, 2318 

CRIPPLED children, (Indiana plan) 50—OS; 
(commission to study, N. Y.) 262; (pro- 
vision for, U. S.) *439; *441; (Nemours 
Foundation) 1024; (Morris Hospital en- 
larged) 1026; (services for, N. C.) 1575; 
(state program) 1945 

CROCKER Institute for Cancer Research at 
Columbia, 1113 

CROUZON, 0O., death, 1578 

CRYPTORCHIDISM: See Testis, undescended 

CUBITUS Valgus: See Elbow 

CULLEN, THOMAS S., testimonial to, 1856 

CULTISTS, association of physicians aoe. A. M. 
A. Judicial Council report, 47—O 

CURETTAGE, Streak: See Ovary 

CURIE postage stamp, 1674 

CURRICULUM: See Education, Medical ; Schools 

CUSHING, HARVEY, Oxford honors, 622—E 

CUTLER, MANASSEH, portraits on stamps, 
[Walker] 959—C; [Gill] 2139—C 

CYANIDE, Mercuric Oxycyanide: See Mercury 

CYANOSIS in‘ patients receiving sulfanilamide, 
[Chesley] 1049—ab; [Lockwood & others] 
*2259 

CYCLOHEXYL-ETHYL-TRIAZOL : 
tia Praecox treatment 

CYCLOL theory: structure of proteins, 2120—E 

CYCLOSCOPE: See under Ovulation 

CYLINDER oil, gases produced by breaking 
down of, 341 

CYST, Dermoid: See Tumors, dermoid 

CYSTICERCUS cellulosae of brain, [Hare] *510 

CYSTITIS: See Bladder inflammation 

CYSTOCELE: See Bladder hernia 


See Demen- 


DACRYOCYSTITIS: See Lacrimal Organs 

DAGENAN, sulfanilamide-pyridine, 2122—E 

DAIRY Products: See Butter; Ice Cream; Milk 

DALLAS Southern Clinical Society, 1479 

DANDRUFF, treatment, most efficient method, 
6 


103 
DANLOS-EHLERS Syndrome, 1316 
DARIER, JEAN, death, 461 
DARWIN family, 1577 
DAY Blindness: See Blindness 
DEAD Bodies: See Cadavers; Medicolegal Ab- 
stracts at end of letter M 
DEAFNESS: See also Ear; Hearing; Oto- 
sclerosis 
campaign against, California, 1573 
Treatment: Sée Hearing aids 
DEATH: See also Autopsies; Murder; Suicide ; 
list of Deaths at end of letter D 
eause of: blow over larynx, 1683 
cause of, in bile peritonitis, [Manson] 1861 


—-a 
cause of, in 1936, U. S., 2132 
cause of: tetanus antitoxin or coronary throm- 
bosis, 1316 
mode of, from pneumonia, 1491 
Rate: See Vital Statistics 
sudden, in pregnancy; advise performing post- 
mortem cesarean section? 471 
sudden, of truck driver, 341 
DEBRE Phenomenon: See Measles 
DECACHLORIDE Treatment: See Mushroom 
poisoning 
DEER flies, urticaria from insect bites, 557 
DEFORMITIES: See also Spine 
medical and psychologic aspects, [Straith & 
De Kleine] *2364 
7-DEHYDROCHOLESTEROL, 
*1181 =~ 


DE KRUIF, PAUL, article on animal experi- 
mentation in Country Gentleman, 1020—E 
DELATOL. Laboratories, 188—BI 
DE LEE, JOSEPH B., honored, 727 
DELIRIUM in artificial fever therapy, 1104—E 
Tremens: See Alcoholism 
DELIVERY: See Labor 
DELTA Sales, 337—BI 
DEMENTIA in ae [Spies & others] *584; 
[Bogart] *613 
DEMENTIA PARALYTICA: See also Tabes 
Dorsalis 
treatment, acetarsone, [Marchand] 1330—ab 
treaiment, malaria, (in patient without spleen) 
[Ingalls] *700; (antagonism between spe- 
cies) [Mayne] 1138—ab; (Plasmodium 
knowlesi infections) [Milan] 1244—ab; 
(second course) 1318; (survival and cure) 
[Vervaeck] 1330—ab 
DEMENTIA PRAECOX, amenorrhea and, 85 
brain changes in, [Elvidge] 1326—ab 
— Se from irradiation, [Scholz] 2517 


[Park] *1179; 


—-a 

hippuric acid excretion after giving benzoates, 
(Quastel] 1416—ab 

treatment, cyclohexyl-ethyl-triazol convulsions, - 
[Mayer-Gross 7 ab 

treatment, Insulin shock [Friedman] 80—C; 
[Favill} 467—C ; [Gellhorn] 959—C ; [Quin- 
lan] 1230—C; [Gross- -May] 1704—ab; (ocu- 
lar tension) [Ciotola] mbiiee! (pulmonary 
edema and lism licating) [Niel- 
eenh Sapes ve [Wyllie} 755 

trea metrazo Ss, y 
--ab; [Gelthorn] ee 
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DEMENTIA PRAECOX—Continued 
treatment (noninsulin), recovery rates, [White- 
head] 1051—-ab 
treatment, sodium chloride hypotonic solu- 
tions (Retan), 1869 
DENICOTINIZED Cigars: See Tobacco 
DENTIFRICES, lead poisoning from tubes, 1399 
DENTISTRY: See also Gingivitis; Gums; Jaws; 
Teeth 
American Dental Association, (representa- 
tives) 1197—OS: (report on National Health 
Conference) 1941—OS 
medico-dental meeting, New York, 2131 
Practice Acts: See Medicolegal Abstracts at 
end of letter M 
DENVER Radioactive Products, 1655 
DEODORIZATION: See Cancer; Wounds 
DEPRESSION, Economic: See Economics 
Mental: See Melancholia 
DERMATITIS: See also Eczema ; Urticaria ; etc. 
Antidermatitis Factor: See Vitamin Be 
atopic and seborrheic relationship, [Hill] 
*2114 


atopic, treatment, [Wise & Wolf] *2112 

chronic, 2410 

exfoliative, in monocytic 
gomery] 1698—ab 

from amalgam fillings, 646; [Traub] 1409—ab 

from automobile lacquers, 471 

from bathing suit dye, 1788 

from cement, 1867 

from diethylene glycol in tobacco, [Newman] 
9 







leykemia, [Mont- 













¥ from potassium mercuric iodide solution, 341 
from red squill, 342 
from sodium diphenyl hydantoinate, [Merritt 
& Putnam] *1068 
from stockinet under cast, 342 
herpetiformis, etiology, [Dostrovsky] 1601—ab 
Medivamentosa: See Arsenic; Sulfanilamide ; 
etc. 
treatment, cataphoresis with tap water, [Lowen- 
fish] 95—ab 
venenata, from rhodium or nickel, 1785 
vesicular intractable, 2140 
DERMATOLOGY, American Academy of, (organi- 
zation) 168—OS; (date of meeting) 169—-OS 
American Board of, (report) 168—OS; (ex- 
amination) 180 
French Congress, 1311 
International Congress on, 168—OS 
DERMATOSIS: See Skin disease 
DERMOID Cyst: See Tumors, dermoid 
DE SCHWEINITZ: See Schweinitz 
DESERT Fever: See Erythema nodosum 
DESOXYCORTICOSTERONE acetate in Addi- 
son’s disease, [Simpson] 1602—ab 
DETROIT, school health program, [Gudakunst] 
881—SS 
DE VOE fraud, 337—BI 
DEXTER Liniment, 1228—BI 
DEXTROCARDIA: See Heart transposition 
DEXTROSE, effect on inoculation § malaria, 
{de Pay] 289—ab 
effect on tar tumors, 
familial paralysis attack after, 
others] *2255; *2256 
injection (intravenous), dangers, 866 
injection (intravenous) in muscular dystro- 
phy, [Scheman & others] *2265 
injection (intravenous) in pulmonary edema, 
2326 
Karo Brand, 1379 
tolerance in dermatoses, [Menagh] 573—ab 
tolerance test, 1586; (and obesity) [Emble- 
ton] 2052—ab 
DIABETES, BRONZE: See Hemochromatosis 
DIABETES INSIPIDUS, hypophysis and water 
exchange, [Wermer] 109—ab 
treatment, posterior pituitary powder intra- 
nasally, 2327 
DIABETES MELLITUS: See also Medicolegal 
Abstracts at end of letter M 
Australian branch of Diabetic Association ; 
also Diabetic Journal, 734 
blood in, glycolysis in, [De] 360—ab 
complications, cod liver oil for foot ulcers, 
[Brandaleone] 653—ab 
complications, pregnancy, [Brandstrup] 664 
—ab; [Smyth] 2426—ab 
complications, pulmonary tuberculosis, 
[Gloyne] 1250—ab; [Himsworth] 1512—ab 
complications, rheumatic fever, [Steincrohn] 
*1837 
heredity, [Steiner] 487—ab 
hypophysial, role of adrenals, 954 
in children, vomiting in, [Payne] 1250—ab 
in surgical urology, [Duff] 1598—ab 
insulin in coronary disease and pneumonia, 
962 
insulin in, a on calcium-potassium ratio 
of blood, 
insulin in, lutein and lecithin effect on, [Pa- 
van] 2342—ab 
insulin in, subcutaneous atrophy from, 1039 
insulin in, survival of patients before and 
after its discovery, 461 
insulin protamine, danger, 254—E 
insulin protamine zinc in, [Comstam] 106 
—ab; (continued use) [Ralli] 1047—ab 
insulin resistance and arteriovenous blood 
sugar, [Griffiths] 208—ab 
insulin with hexylresorcinol orally, 82 
intradermal tests in, [Seelig] 659—ab 




































[Vannfalt] 2344—ab 
[Pudenz & 
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DIABETES MELLITUS—Continued 

ketosis, succinic acid effect on, [Miller] 
1969—ab 

mortality and longevity in, [Joslin] 202—ab 

nostrum, Delatol Laboratories, marketed by 
F. W. Kimball, 188—BI 

nostrum, Herb Medicine Company, 337—-BI 

nostrum, herbal treatment, 2395—E 

nostrum, McClintock’s Formula for Diabetes, 
2409—BI 

obese patient, [Fetter] 35l1—ab 

oral aspects, [Rudy] 205l—ab 

resistance lowered in, [Marble] 1048—ab 

seasonal manifestations, [Pannhorst] 365—ab 

staphylococcus toxoid in, specific reaction to, 
{Richeri] 1143—a 

treatment, diet, Cellu Brand products, 533; 
1019; 1101; 2017; 2209 

treatment, levels of control, [Boyd & Jack- 
son] *906 

treatment, osteopath sent to jail, 731 

treatment, saccharin, 1494 

treatment, Samuel Stern’s (Nov. 1923), 1382 


DIABETIC JOURNAL: See Journals 
DIAGNOSIS: See also under names of spe- 
cific diseases 
evaluation of clinical data, 2436—SS 
evaluation of drugs commonly employed as 
aids in, [Mettier & Leake] *986; [Leake] 
1583—C 
present day, [Herrick] *981 
DIAGNOSTICIAN, how to become one, 1242—ab 
DIAPHRAGMATIC Hernia: See Hernia 
Spasm: See Myositis, epidemic 
DIARRHEA: See also Dysentery 
dripping from rectum, 191 
epidemic in infants, Salmonella panama in, 
New York City, [Schiff] *2458 
epidemic, of newborn; improving nursery 
practice to prevent, [Spivek] *1065 
“a. of newborn not due to Karo syrup, 
ll 
functional or sociologic, [Wakefield & Mayo] 
*1627 
loose stools after colostomy, 340 
vitamin B: requirement and, 


—ab 
DIASTASE: See Blood 
DIATHERMY, Adlanco W-73 Two-Tube Ultra- 
therm, 935 
Burdick SWD-50 Short Wave, 712 
Eastman Ultra Short Wave Unit, 424 
Fischer Short Wave Apparatus Model PC, 2393 
Hanovia Ultra Short Wave Generator, 252 
Hogan Advance Model Brevatherm, 2303 
hypertensive retinitis and, 1039 
in angina pectoris and coronary thrombosis, 
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Liebel-Flarsheim Ultra Short Wave Genera- 
tor 2392 
Peerless Ultra Short Wave Unit, 2015 
short wave, physical characteristics, [Hem- 
*  ingway and Stenstrom] *2298 
Super Fischertherm, 2014 
DIATHESIS, exudative, creatine metabolism in, 
[Magi] "2249—ab 
DICODID, effect on passage of food along ali- 
mentary tract, [Myers] 1415—ab 
DIET: See also Food; Infants, feeding; Nu- 
trition; Vitamins 
all-vegetable, 1061—ab 


Apuric: See Gout 
Cholesterol (low): See Cholesterol 
Diabetic: See Diabetes Mellitus, treatment 


ewe’s milk in, 2318 
of mother during lactation, 1867 
Potassium low: See Potassium 
Protein: See Protein 
rickets in relation to, [Shohl] *616 
Salt-Free: See Salt 
Sind, and urinary lithiasis, 342 
Therapeutic: See Gallbladder excision ; «Obe- 
sity; Pregnancy, toxemia; Sinusitis; etc. 
Vitamins in: See Vitamins 
DIETHYLENE Glycol: See diEthylene Glycol 
DIGESTIVE TRACT: See also Gastrointestinal 
Tract 
roentgen study, induced atropine paralysis ter, 
[Bernard] 2340—ab 
DIGITALIS, bitter skin from? 1684 
leaf, N. N. R., (Wyeth’s Suppositories) 323 ; 
(Drugs Products Co.) 1301; (Abbott) 2017 


Treatment: See also Auricular Fibrillation ; 
Heart disease; Heart insufficiency; Heart 
rate 

treatment, arrhythmias and _ tachycardiasis 


caused by, [Gouley] 2423—ab 
treatment, simultaneous with theocalcin, 1682 
DIHYDROTACHYSTEROL (A.T. 10) treatment 
of tetany, [MacBryde] *304; [Leriche] 485 
—ab; [Pickhardt] 1503—ab 
wren ores effect on passage of food, [Myers] 
1 
DIMETHYL- \DISULFANILAMIDE : See diMethyl- 
disulfanilamide 
DIMETHYL SULFATE: See diMethyl Sulfate 
DINITROCRESOL: See diNitrocresol 
DINITROPHENOL: See diNitrophenol 


DIPHENYL, chlorinated preparation, dangers 
from, 1585 
Hydantoinate: See Convulsions, treatment : 


sae > ane antitvsin polyneuritis, [Arena] 
antitoxin, prolong effects, 1947 
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DIPHTHERIA—Continued 
at Hines Hospital, Chicago, 2129 
bacilli types and course of Ph waa 1332 
—ab; [Wilson] 2158—ab; 
carriers, (vaccine treatment), arya} 660—ab : 


——e importance) [Rosa] 1886 

=a 

complications, trichinae in vocal cords, 
[Hoyne & Wolf] *701 

diagnosis (bacteriologic), [Helmreich] 759 
—a 

diagnosis (rapid), 954 

immunization (combined) against scarlatina 
and, 2225 : 

immunization compulsory in France, 183; 
849—E 

immunization, (Indiana plan) 50—OS; (in 
Detroit) [Gudakunst] 884—SS; (in St. 
Louis) 1574; (in North America) 2310—0s 


immunization, toxoid, [Ramon] 878—ab; 
[FitzGerald] 1595—ab; (alum precipitated) 
[Dean] 1878—ab 
incidence, statistics, Germany, 638 
mortality in large cities of U. S., *524; 
536—E 
of lips; nose and throat signs absent, [Lay- 
ender & Squires] *915 
of skin and conjunctiva, [Rogers] 1250—ab 
prevention in England, 2310—0OS 
Schick reactions in medical students, 1710 
Toxin-Antitoxin Mixture, 0.1 L (Goat), 1767 
Toxoid: See also Diphtheria, immunization 
toxoid, alum in, 1684 
Toxoid, Alum Precipitated (Refined), (Jen- 
sen- -Salsbery), 1 
treatment, ni TM 9g em plus vitamin C, 
[Dieckhoff] 879—ab 
treatment, antitoxin-toxoid, be converted into 
permanent active immunity? 1947; 2224 
DIPLACUSIS dysharmonica, 1492 
DIPLOPIA after spinal tap in syphilitic, 192 
meningovascular syphilis? 961 
DIRECTORY: See also American Medical Di- 
rectory 
tuberculosis hospital and sanatorium, 855 
DIRT: -See Dust 
DISABILITY: See also Soldiers 
in public utility employees, Boston, 147!—E 
incidence, *453 
respiratory, in silicosis, 850—E 
sacro-iliac subluxation, 1681 
DISASTER, American Red _ Cross_ requests 
A. M. A. approval of policies in, 35- 0S; 
44—OS 
DISCOVERY, palace of, reopened, Paris, 1118 
DISEASE: See also Death; Diagnosis; T)ecra- 
peutics; under names of specific diseases 
burdens of self-supporting persons, *44° 


Carriers: See Diphtheria; Typhoid; Ycllow 
Fever 
Industrial: See Industrial 


neurotic factor in, [Britt] 2427—ab 
poverty associated with, *446 
Rate: | See Vital Statistics, morbidity 
reportable, (W. Va.) 2131; (infectious enceph- 
alitis, Mass.) 2313 
DISEPTAL A: See diMethyl-disulfanilamide 
DISEPTAL C: See Sulfanilyl-sulfanilamide 
DISGERMINOMA: See Dysgerminoma 
DISINFECTANT: See also Antiseptics ; Sterili- 
zation, Bacterial 
Council to define, 155 
DISINFECTION: See also Antiseptics; Sterili- 
zation, Bacterial 
of skin, technic, [Price] *1993 
DISLOCATION : See Hip Joint ; Shoulder ; Spine 
DISPENSARY, Syracuse Free, 50 years old, 
1944 
DISSECTION, anatomic rationale and medical 
student, [De Garis] 369—SS ; 
DISTINGUISHED Service Medal: See Prizes 
DISULFANILAMIDE: See Sulfanilyl-sulfanil- 
amide 
DIURESIS, lyophile serum as diuretic in neph- 
rosis, [Aldrich & others] *129 
mercurial suppositories and, [Flexner] 282 


—ab 
vitamin C as diuretic, [Abt & Farmer] #1557 
DIVERTICULITIS: See Intestines 
See Medicolegal Abstracts at end 


DIVORCE: 
of letter M ous 
DIZZINESS: See Vertigo 


DMELCOS, Ducrey vaccine, where obtainable, 
reply, [Kelly] 1040 

DOCTOR: See Physicians; Medicolegal Ab- 
stracts at end of letter M 

Mile’s Nervine: See Mile’s 

DOGS, bite, rabies always occur after? Value 
of Pasteur treatment, 560° 

- bite, ; rabies prophylaxis, [Blatt ’ & others] 
*6 


ag desea with fuming nitric acid, 344; 


California humane dog pound pores 


1020—E; [Friedrichs] 1397—C; 1662— 

Pe tae 1938—E; 1943; 2068-—SS <3 

Prairie: See Prairie Dogs : 
DOLICHOCOLON: See Colon 


DOLL’S (Dr.) Root and Herb Tea, 1228—Bl 
DOMESTIC SERVANTS, medical examinations, 


DONAGGIO’S Method: See Anesthesia 
NOR: See Blood Transfusion ~ 3 
DOUCHES after menstruation not justified, 1400 
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DRAINAGE, surgical free, vs. sulfanilamide 
therapy, [Lockwood & others] *2262 
DRAPER, WARREN F., on “new. deal” in 
medicine, 176—OS 
DRENE; metal cleaner, 272 
DRESSINGS, Nu-Hesive Surgical, 1937 
— of arm after tight bands or braces 
2 
unsterile gauze, and absorbent cotton, inves- 
—. Food and Drug Administration, 
DRILL, pneumatic, traumatic appendicitis from 
using, [Burgess] *699 
DRINKER Respirator: See Poliomyelitis 
DROPSY: See also Ascites; Edema 
epidemic, glaucoma of, [Kirwan] 483—ab 
DROWNING, experimental, [Banting] 1505—ab 
DRUG STORE: See Pharmacy 
DRUGS: See also Pharmaceutical Pharma- 
cology; Pharmacopeia; Medicolegal Ab- 
stracts at end of letter M 
Addiction: See Narcotics 
oe Dr. Knox E. Miller to advise on, 
73 


as diagnostic aids in clinical medicine, [Met- 
tier & Leake] *986; [Leake] 1583—C 

bill, proposed, New York, 728 

bitter skin from? 1684 

vermatitis: See Arsenic ; Sulfanilamide ; etc. 

ederal Food, Drug and Cosmetic Act, 324 
—E; 548; 1302—E 

uew in Germany, 2318 

, olsonous, ordering over telephone, 459 
rescribing: See Prescriptions 

» vices, reduction in, Poland, 1676 

ilesman, [Williamson] 2032—C 
nthetic, supply in wartime, England, 182 
erapy: See also Therapeutics 
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DRUGS—Continued 
therapy, relation to neutropenic states, 
[Kracke] *1255;° (correction) [Gerwe] 2138 


mma through breast milk, [Tyson] 875 


—ab 
use by athletes, 463 
DRUNKENNESS: See Alcoholism; Medicolegal 


Abstracts at end of letter M 
DRUNKOMETER: See Alcohol 
DRY CLEANING, Lightning Cleaner, 2412 
DUCREY vaccine where obtainable, reply, 
[Kelly] 1040 
DUKE University centennial, 
posium at, 1389; 1944 
DUODENITIS: See Duodenum inflammation 
DUODENUM, hemorrhage (severe) [Bennett], 
1802—ab 
inflammation, [Schnetz] 2433—ab 
—" in splenomegaly, [Greppi] 1056 
—a 
Surgery: 
ment 
Ulcer: See Peptic Ulcer 
du PONT, ALFRED I., Nemours Foundation, 
1024 


medical sym- 


See Peptic Ulcer, surgical treat- 


DUST: See also Chrome 
air filtration, [Nelson] *1298 
excretion from lungs, [Barclay] 282—ab 
inhalation, factor in pneumoconiosis, [Gard- 
ner] *1933 
DWARFISM, renal rickets, 256—E 
DYES: See also Gentian Violet (cross refer- 
ence); Hair dye; Mercurochrome; Stains; 


etc. 
bathing suit, dermatitis from, 1788 
Intradermal Test: See Vitamins C deficiency 
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DYSENTERY: See also Diarrhea 

Amebic: See Amebiasis 

bacillary, chronic Flexner, 467 

bacillary, in children’s camp, New York, 1219 
bacillary, in young infants, [Lammerts van 

Bueren] 2343—ab 

bacillary, relation to colitis, [Brown] 2423—ab 
bacilli, acute pyuria from, [Dietrich] 1407—ab 
etiology, Bacterium dysenteriae (Schmitz) 


b 
Hlava’s article (1887) credited to 0. 
Uplavici, 2494—E 
incidence increased, Glasgow, [Bloch] 102—ab 
Manson-Bahr lectures on, 1478 
outbreak, (traced to water supply, New York) 
67; (Michigan), 727 
Sonne, in 2 year old, 1584 
Sonne, milk-borne, [Bowes] 483—ab 
treatment, bacteriophage, [Haler] 1967—ab 
DYSGERMINOMA of ovary, [Novak] 478—ab 
DYSMENORRHEA, endocrine theories, [Fluh- 
mann] 2048—ab 
treatment, 86; (surgical) [Masson] 1693—ab 
treatment, presacral sympathectomy, 190 
DYSPEPSIA as avitaminosis, [Musser] 1248—ab 
DYSPNEA, anemia, and uremia, 557 
in anthracosilicosis, [Charr] 1965—ab 
nocturnal, use of alarm clock and cup of cof- 
fee in preventing, 344 
DYSTROPHY, muscular, due to sulfanilamide, 
[Ornsteen & Furst] *2103 
muscular, nitrogen metabolism in, [Guarna- 
schelli-Raggio] 2432—ab 
muscular progressive, heredity, 1119; [Wag- 
ner) 2252—ab 
muscular pseudohypertrophic; role of pan- 
creas, muscle pigment, etc.; Meldo'e**’s 
treatment, [Scheman & others] *2265 
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Miller, William saaahery®, 2407 
Miller, William Lee, 2507 
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Mitchell, J. Wilson, 555 
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Moody, Needham Kahn, 78 
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Moore, James, 187 
Moore, John R., 1489 
Moore, Walter N., 555 
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Moore, William Porter, 2032 
Moorman, Ivy W., 1782 
Morgan, Forde, 2507 
Morgan, John Francis, 2137 
Morgan, Richard Hayward, 1227 
Morgan, William Edwin, 1678 
Morrison, Arthur Alston, 2407 
Morrison, Frederic James, 465 
Morrow, Charles Harvey, 554 
Morrow, John J., 2138 
Morton, Nathaniel D., 2138 
Morton, Robert Francis, 186 
Moses, Alvin Raymorid, 2407 
Mott, Albert George, 1865 
Mott, David Wallace, 2031 
Mourfield, James Ashley, 2137 
Mulder, Derk, 1489 
Muns, Leonard A., 2032 
Murphy, Dallas McKeever, 77 
Murphy, Francis Paul Kean: See 
MacMurrough, Francis -Paul Kean 
Murphy, James Joseph, 554 
Murray, David Cameron, 1783 
Murray, Gilbert Dana, 735 
Murray, Herbert G., 465 
Muttart, George Morley, 1582 
Myer, James Walter, 1122 
Myers, Chester Earl, 1034 
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Nalbant, John Pierre, 2408 

Nall, Charles Fischer, 642 

Nall, John Luther, 2137 

Nash, James B., 1035 

Nauerth, John Henry, 78 
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James Elijah 

Neely, James Elijah, 78 
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Nelson, James Byron, 465 

Nelson, James Robert, 1864 

Nesbitt, Charles Torrence, 2407 
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Neuhaus, George Emile, 464 

Newcomb, Arthur Thurston, 1396 
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Newton, William R., 641 

Nichols, Fred Colman, 641 

Nichols, Thomas C., 2408 

Nichols, Willard T., 2408 

Nicks, Atchie M., 2032 

Nicodemus, John David, 78 

Niquette, Louis Bartholomew, 1034 

Nordgren, Esaias, 642 

Norris, Jennie Newman, 77 

Norris, John Lawson, 1488 

Northrop, Clifton A., 1582 

Nosker, Robert Wayne, 1677 

Nunn, Marvin A., 2408 

Nute, Albert James, 1678 

Nute, William Herbert, 1952 

Nye, Willard W., 2407 

Nyswander, Reuben, 1678 


O’Connell, Daniel C., 555 

O’Connor, William Edward, 862 

Odom, Daniel Paul, 2228 

O’Donnell, Bernard Leo, 1396 

O’Donnell, Daniel Vincent, 1034 

Oestreich, Henry Nicholas, 736 

Ogden, Jessie F. Buckley: See Seger, 
Jessie F. Buckley Ogden 

O’Hara, William J. A., 1865 

Okada, Waichiro, 1394 

Olds, Clifton B., 2408 

O’Leary, James F., 1122 

Olin, Richard Milo, 2407 

Oliver, David H., 641 

Oliver, Jacob B., 2228 

Gliver, Jesse Moody, 2507 

Olson, Russell Edwin, 1314 

Opipari, Achilli Ubaldo, 1121 

Oppenhimer, St. Julian, 554 

O’Roark, Granville B., 1678 

Orr, Alfred Elias, 2228 

Orr, Jane, 2032 

Osgood, George Edward, 2138 

Osgood, Harry Weldon, 1489 

O’Shea, David, 1489 

Oshlag, Jacob, 464 

Otis, Charles F. Sr., 1034 

Overmiller, Noah Allen, 336 

Ozmun, Kate Frances: See ‘Phillips, 

Kate Frances Ozmim 
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Packard, Edward Albert, 2320 
Padberg, Albert F., 2507 

Page, Oscar Clyde, 1314 

Palmer, Walter C., 1678 

Palmerton, Roswell Kelsey, 1121 
Papavasiliou, Vasilios Konstantinos, 

1865 
Parham, Edward Hardaway Manson, 
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Parks, Albert Henry, 1783 
Parks, L. A., 1489 
Parsons, Eleanor I. Horn, 1865 
Patch, Arthur Lionel, 2136 
Patrick, James Eliakim, 1489 
Patterson, Floyd Grant, 186 
Patton, John Hampton, 1678 
Paxton, Rutherford H., 78 
Payne, Foy Clawson, 1034 
Peck, Frank S., 1783 
Peek, Allen Harris, 1489 
Pennington, George P., 1034 
Pepin, Wilfrid C., 555 
Perea Fajardo, Pedro, 736 
Perry, Arthur Thaddeus, 642 
Perry, Norvin G. Sr., 1783 
Persing, Amos Vastine, 1582 
Peteferd, Richard Ellwood, 1396 
Peterson, Frederick, 861 
Peterson, Pierson B., 1951 
Pettigrew, George Atwood, 336 
Petty, Lawrence Arthur, 2228 
Phelps, Charles Chamberlayne Kings- 

ley, 2408 
Phillips, Benjamin Aiken, 2137 
Phillips, Kate Frances Ozmun, 642 
Phinney, Frank Douglas, 641 
Pick, Charles Jeffry, 268 
Pickering, Juba Everett, 1034 
Pickering, Woodrow Charles, 2031 
Pickett, Nathaniel J., 1034 
Pierce, Arthur Vannevar, 465 
Pierce, Clarence Eugene, 78 
Pierce, Sterling Newton, 2320 
Pierce, Witlard Henry, 2227 
Pierpoint, James Everett, 1314 
Pietrzak, John Joseph, 77 
Pillow, Robert, 2407 
Pindler, Louis Alden, 2031 
Pinkert, John William, 861 
Pirie, George Robinson, 736 
Pittman, William E., 1865 
Piuze, Louis Joseph, 2138 
Plummer, Oscar F., 1035 
Poehler, Franklin T., 1782 
Pohl, Carl Matthias, 736 
Pollack, Flora, 862 
Porter, George Elmer, 78 
Porter, John Lincoln, 735 
Porter, John Wesley, 1122 
Porter, Robert Benjamin, 1782 
Potter, Nelson, 2032 
Potter, Radford Palmblad, 554 
Potts, Robert Hollingsworth, 1951 
Powers, John William, 1951 
Poynor, Isaac P., 1865 
Pray, Samuel Beecher, 2228 
Preston, John, 958 
Pretts, William Walter, 2228 
Prince, Alexander Louis, 553 
Pritchard, James Eugene, 1782 
Prizer, Edward Levis, 2032 
Proud, Willard Curtis, 76 
Purdy, Willis Isaac, 1034 
Pursifull, Brown Lee, 2032 
Pyle, Francis Winthrop, 554 
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Quinlan, Wiiliam Wheelock, 2136 
Quinn, Charles Dunaway, 1864 
Quinn, Stephen Thomas, 2320 


Rabenau, William Jacob, 1783 

Racey, George William, 2408 

Radway, Samuel, 555 

Raggi, August James, 465 

Ramsay, Robert Warren, 1488 

Rand, Richard Baxter, 78 

Randall, Charles Hewitt, 1782 

Randolph, Daniel Fitz, 1396 

Raunick, John Martin Julius, 2227 

Rauschkolb, John, 336 
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Rawls, Japheth Edward, 2407 
Rawson, Vance, 76 

Rea, Clarence Galleher, 77 
Redd, Wesley Cornelius, 268 
Reder, Francis Le Sirelle, 464 
Redwine, John Smith, 736 
Reed, Charles Wesley, 641 
Reed, William A., 2228 

Rees, Owen County, 1396 
Reese, Reese Edwin, 1678 
Reger, Harry Sebastian; 1582 
Reichle, Walter Andrew, 1122 
Reid, Wesley John, 187 

Reik, Henry Ottridge, 464 
Renger, Paul, 1396 - 
Reynolds, James C., 554 


Rhea, James O’Dell, 1396 
Rhein, Alfred Edwin, 2407 
Rhoads, Lewis Thomas, 76 
Rhoads, Preston Theodore, 642 
Rhodes, Henry Harbaugh, 862 
Rhodes, John A., 78 
Rice, Archibald Le Roy, 862 
Rice, Daniel S., 1034 
Richardson, Alexander White, 336 
Richey, Robert, 642 

Richman, Raynauld Dobson, 2227 
Richmond, Frank C., 4 
Richmond, Thomas, 2228 
Riegel, Harrison Christian, 1782 
Riley, Robert Lee, 1034 
Riley, William H., 1489 
Ring, Henry Wilson, 77 
Ritch, Orando S., 76 
Ritter, F. Horace S., 336 
Ritter, John, 268 
Rix, Rudolph, 1314 
Roark, George L., 958 
Ro Bards, John Burton, 1781 
Robb, Samuel Beatty, 2137 
Robbins, George Orrin, 1227 
Robbins, Jesse Howard, 958 
Roberts, Ira T., 2408 
Roberts, James William, 641 
Roberts, Moses Chesley, 736 
Robertson, Ewan Alexander, 2407 
Robertson, Frank Wade, 1951 
Robertson, George R., 78 
Robinson, Austin F., 641 
Robinson, Burton George Mead, 1034 
Robinson, Clifford Clarence, 1314 
Robinson, Guy Frank, 1488 
Robinson, John Blair, 555 
Robinson, J. W., 1034 
Robinson, Luke, 1395 
Rochford, Francis Michael C., 1395 
Rockwell,- Howard Clyde, 1781 
Roe, Samuel Alaga, 1395 


: Roebuck, John Paul, 1227 


Roehrig, G. Edward, 336 
Rogers, Jesse Belmont, 78 
Rogers, William Norwood, 1582 
Rooks, John Edgar, 2408 
Rosamond, James O., 78 

Rose, John Henry, 736 

Rosen, Mayer, 1488 

Rosenfield, Walter Hugo, 1396 
Ross, Nathaniel, 2320 

Ross, William Fay, 1865 

Ross, William Percival, 1033 
Roth, James Henry, 2408 
Rouss, Alexander Hamilton §S., 1782 
Rowe, Arthur Nelson, 1489 
Rowell, Edward E., Sr., 1122 
Rowland, Russell Sturgis, 2031 
Royce, Rubert Stewart, 2032 
Rubin, Hyman D., 78 

Ruble, Ashbel Fairchild, 1865 
Rukhaus, Feibisch, 1489 
Russell, Harry Lent, 1782 
Russell, Worthington Seaton, 2031 
Ryan, Edward, 1314 

Ryan, James A., 1489 

Ryan, Sylvester Edward, 1782 


Sahlender, Otto L., 2137 

St. Benno, Richard W., 1489 

Sala, Ono Polk, 1489 

Sallume, Najib Nassif, 1034 
Salter, Henry Griffen, 1582 
Sampite, J. Alphonse, 2407 
Sampliner, William Edward, 336 
Sanchez, Butler Hall, 2031 
Sanders, John William Augustus, 77 
Sandt, Frank Raymond, 

Sanford, Silas, 1034 

Satchwell, Harry Herbert, 76 
Saunders, Annetta Ayers, 1034 
Saunders, Daniel Robins, 76 
Saunders, Marshall Baber, 554 
Sawtelle, Benjamin Albert, 336 
Sawyer, James, 736 

Sawyer, Thomas Theodore, 1314 
Sawyer, William Parsons, 1227 
Saylor, John Harvey, 2408 

Scaff, Claude Dickson, 1395 
Schaffer, David Nicholas, 1782 
Schenkelberger, Peter Charles, 862 
Scherer, Edward M., 

Schifferle, Edward, Sen” 
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Schnabel, Edwin Daniel, 553 
Schnaper, Edward, 2031 

Schneerer, Frederick ae, 2408 
Schneider, Henry A., 

Schoen, Carl Philip, 1083 
Schofield, Benjamin Franklin, 1678 
Schrader, W. Frank, 

Schrock, Henry W., 861 
Schumann, Carl, 1952 

Schurtz, Carl, 1782 

Schwartz, Charles William, 554 
Schwartz, Rollin, 1033 

Schwarz, Theodore Edward, 1952 
Schweinitz, George Edmund de, 957 
Scott, Joseph Welch, 2227 

Scott, William George, 1864 

Scott, William Isaiah, 1227 


. Spiegel, Maurice Joseph, 
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Scroggs, Joseph James, 1488 
Scruggs, John B., 1227 


—-: Ellen Emma Bartholomew, 


re. A Gerald Andrew, 1783 
Sebreé, James H., 187 
Seelye, Walter Karl, 958 
Seemann, William Henry, 2136 


Seger, Jessie F. a ge as aaa 642 


Seibert, Henry Hulse, 
Selden, Charles Card, 862 
Selman, Benjamin Edward, 1865 
Senior, Harold Dickinson, 1227 
Sesta, Joseph A., 1396 
Seward, Guy, 2031 
Seyse, Arthur L., 1865 
Shafer, Chase Adam, 958 
Shamblin, Arthur Churchill, 2407 
Shanks, Charles, 1782 
Sharp, William Bradshaw, 1678 
Sharpe, Frank Mansfield, 2228 
Shaver, Eva §., 
Shaw, Abraham, 1122 
Shaw, Albert Morton, 2031 
Shea, Francis Xavier, 2507 
Sheafe, Edward Augustus, 268 
Shelling, David Henry, 553 
Sheppe, Joseph Luther, 1783 
Sherman, Emmogene Powell, 336 
Shetter, John Rumbaugh, 1122 
Shields, Henry Bascom, 187 
Shinglman, Joseph, 1783 
Shipp, Floyd Nicholson, 1033 
Shira, William, 1865 
Short, Isaac Wright, 736 
Shultz, John Henry, 336 
Shultz, John Walton, 2228 
Siddens, Fred, 2138 
Silverman, Samuel Tilden, 2137 
Simmons, Benjamin Kelly, 240s 
Simmons, Gustavus Crocker, 1952 
Simmons, John Webb, 2407 
Simonton, Augustus Edwin, 2137 
Simpson, Charles,. 2407 
Simpson, Charles Morris, 862 
Simpson, Daniel Gilmore, 464 
Simpson, James Augustus, 2138 
Simpson, Robert Alexander, 22:7 
Sinclair, William Alexander, 554 
Skebelsky, James Williams, 736 
Skelton, Creighton Walter, 1227 
Skemp, Frank Scofield, 862 
Skinner, Anna Mabel, 1582 
Slaven, Alexander Joseph, 2228 
Sloan, Orville Joseph, 268 
Smersh, Jerome Francis, 2407 
Smith, Albert Eugene, 187 
Smith, Albert S., 2138 
Smith, Arthur Dean, 336 
Smith, C. E., 2228 
Smith, Charles Edgar, 2407 
Smith, Daniel J. Jr., 1582 
Smith, Dennis Maxwell, 2408 
Smith, Ellis Andrew, 1582 
Smith, Eugene R., 1782 
Smith, Frank Anson, 186 
Smith, Frank Robert Sr., 2227 
Smith, Frank Winthrope, 1396 
Smith, Fredrick Leonidas, 1865 
Smith, Harry H., 2137 
Smith, Henry A., 1122 
Smith, Henry C., 641 
Smith, Henry D., 1488 
Smith, John Walton, 958 
Smith, John William, 1582 
Smith, Joseph A., 187 
Smith, Lawrence H., 1122 
Smith, M. C., 1489 
Smith, Orril L., 78 
Smith, R. Decatur, 186 
Smith, Richard Cecil, 2407 
Smith, Richard Lee, 2138 
Smith, Robert Mills, 2408 
Smith, Samuel, 862 
Smith, Wendell Tracy, 2137 
Smith, William Asa, 187 
Smith, William Franklin, 1122 
Smith, William M., 642 
Smock, Stonewall Jackson, 2408 
Snair, Walter L., 336 
Sneed, Kenneth W., 862 
Snider, John W., 1783 
Snively, Charles Delbert, 1782 
Snow, Asa Vernon, 862 
Snow, Clarence, 464 
Snow, John Louis, 1783 
Snyder, Alva Earl, 2408 
Snyder, Clarence, 1783 
Snyder, George Conrad, 1122 
Snyderman, Milton L., 1489 
Solier, Franz Emory, 642 
Soper, Caleb P., 862 
Sorensen, John, 1678 
Spalding, Charles Franklin, 2408 
Sparrow, Hannah Steele, 2138 
—- Walter S., 1122 
Speer, B. C. Maud, 958 
Speer, Oliver Kidwell, 268 
Spees, Byron N. E.,. 1034 
Spencer, Richard Vance, ies 
Spencer, William Oliyer,. 1121 
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Spring, Gardiner Jr., 862 
Staatz, J. Harvey, 554 
Stack, George Franklin, 862 
Stalberg, Samuel, 736 
Stanton, Anna Minerva, 736 
Staples, Henry Franklin, 641 
Stapleton, John A., 186 
Stapleton, Thomas M., 1865 
Starr, Elmer G., 1488 

Starr, William L., 641 

Steele, Ralph William, 2408 
Steele, Wallace E., 2137 

Steele, William John, 186 

Steidl, John Henry, 1865 
Stephenson, Charles C., 1033 
Stevens, John Vosburgh, 1582 
Stevens, Joseph LeRoy, 1488 
Stevens, Samuel Amos, 1582 
Stevenson, Charles William, 1395 
Stevenson, George Lawrence, 1034 
Stewart, Charles Edmund, 2137 
Stewart, Harry Hambleton, 1122 
Stewart, John Charles, 2321 
Stewart, John Dillon, 1781 
Stewart, John W. G., 554 

Stewart, Maitland Newman, 554 
Stewart, Wendell, 641 
Stillman, William King Jr., 2137 
Stocker, Frank Heywood, 2321 
Stovsser, Henry, 2408 

Stone, Dayton Davis, 1034 
Storm, Katherine Louise, 336 
Stout, Jerome Josephus, 1782 
Stressmann, Paul, Prof., 1483 
Str:ub, Hermann, Prof., 859 
Strong, Chapman Edward, 554 
Stu nkel, Arthur John, 736 

Suc hoff, Karl, Prof., 2225 
Succes, Frank, 2320 

Suli:van, John Charles, 336 
Suss:nan, Henry Alexander, 2136 
Sut. iffe, John Silverwood, 1396 
Sutton, J. E., 2321 

Sut on, Stark Armistead, 187 


Swe», Edwin Augustine, 1865 

Swartzlander, John C.: See Swatz- 
larder, John C, 

Swaislander, John C.: See Swatz- 
lander, John C, 

Swa'zlander, John C., 2228 

Swayze, Burton Willis, 2032 

Sweienburg, Axel Wilhelm, 1782 

Swindt, Joseph Martin, 1489 


Switver, George Oscar, 958 
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Tabor, Mack Henry, 861 
Taddei, Domenico, Prof., 463 
Tait, Alexander M., 642 


Talamo, Haskell, 1582 

Talbot, Bertell Laroy, 1395 

Taliaferro, Lee, 1582 

Talley, Greenbery -Kates, 862 

Tarver, Vernon, 2137 

Tasker, Frank Edwin, 1033 

Taupier, John ‘Solomon, 554 

Taylor, James Rodolph, 2136 

Taylor, Owen, 7 

Taylor, Walter Freeman, 1781 

Teegarden, Bonnard, 958 

Tefft, William Henry, 1314 

Teimer, Theodor, 2506 

Templin, Theodore B., 76 

Tenaglia, Gabriel Eugene, 641 

Tennant, Albert Alonzo, 1488 

Ternstrom, Oscar Highland, 187 

Texada, D. K.: See Texada, David- 
son Ker 

Texada, Davidson Ker, 641 

Tharpe, Thomas D., 2321 

Thill, Dominic P.; 1034 


EAGLE Test: 
EAGLES, Fraternal Order of, seeks 
physicians, 950 
EAR: See also Deafness; Hearing; 
gology ; Otosclerosis 
ws temporomandibular joint 


discharging (chronic) in childhood, 
2520—ab 


external, fungous infections, cresatin, thymol, 
potassium iodide for, [Whalen] #502 


tion, relation to chilli 


See Syphilis serodiagnosis 
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Thomas, Joab Langston, 862 
Thomas, William Edgar, 2408 
Thomas, William Sherman, 78 
Thompson, Ervin S., 1122 
Thompson, John Bernhard, 2228 
Thomson, Orion Kemper, 78 
Thomson, Horace Ivey, 1489 
Thweatt, Daniel Harmon, 736 
Tilney, Frederick, 735 

Tinker, Lewis Martin, 78 
Tirrell, Martin Lewis, 1677 
Tisdale, Edward William, 862 
Todd, Granville Ralph, 1396 
Todd, Hugh Brown, 2138 
Tolleson, Clarence C., 1122 
Tolman, George Averill, 2408 
Tolson, John, 1489 

Tomes, Eleanor, 78 

Tompkins, James Glover, 958 
Toney, George W., 642 

Torek, Franz John A., 1677 
Travers, John C., 1035 
Treadwell, William B., 76 
Trefethen, William J., 1395 
Trego, William Edgar, 78 
Treiber, Louis 4 _— 
Trentham, a Cx 
Tripp, George i atl 
Tripp, Ira Albertum, 958 
Truschel, Charles Menger, 736 
Tucker, Beverley, 1033 
Tucker, Henry, 1489 

Tufts, Edwin Anderson, 2507 
Turbin, Louis Max, 642 
Turcotte, Samuel Joseph, 2137 
Turner, Ben Hill, 1782 
Turner, Kenneth Beymer, 861 
Turner, Ralph Gordon, 78 
Turner, Thomas B., 268 
Turrill, Henry Smith, 1122 
Tuttle, Erastus A., 1035 
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Umsted, Chauncey Vandever, 2320 
Underhill, Eugene, 268 
Ungerman, Frank George, 2227 
Upshaw, Harry Thomas, 1951 
Upshaw, James J., 642 
Urner, John Arnold, 1488 
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Van Allen, Harvey Ward, 1781 
Van Dellen, Alfred Lubbert, 186 
Vanderpool, Jerry E., 250 

Van Dusen, Austin Keeler, 1034 
Van Duzer, Reeves Bailey, 1395 
Van Etten, Harry Sydenham, 1582 
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Van Valkenburgh, Charles C. 
Van Valkenburgh, Charles C., 862 
Vaughan, John W., 2138 
Vaux, Charles Labram, 1582 
Vehslage, Samuel H., 1122 
Venard, Thomas Shirley, 1782 
Verge, Charles Edmond, 1396 
Vestea, Alfonso Di: See Di Vestea, 
Alfonso 
Vickers, Harry William, 861 
Vickers, John L., 78 
Vidal, Charles Emeric Kerr, 1314 
Vistaunet, Peter Lorentz, 2228 
Vitou, Benjamin Wallace, 2137 


Von Cotzhausen, Louis: See Cotz- 
hausen, Louis von 
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Norstrand, Harold Le Fevre, 736 
Valkenburg, Charles C.: See 


See also Liver; Lungs 
in New Zealand, 1863 


Von Deesten, Henry Theodor, 2136 


Vryonis, Spero G. Bicatos, 1783 
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Waggoner, Thomas Lester, 2407 

Wagner, George Leonard, 1865 

Wagoner, William Harvey, 2138 

Wahl, Edward W., 2321 

Wainwright, 
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Waite, Frank Louis, 1951 

Walden, Charles, 187 

Walker, James Arnot, 268 

Walker, Jane H., 2132 

Walker, Jasper N., 77 

Walker, Lorin Anson, 77 

Walker, William Dacre, 77 

Walkup, Hemer Allen, 1782 

Wallace, Joha Manifold, 2407 

Wallace, Rebdert Richard, 1865 

Wallenstein, Milton Paul, 554 

Waller, Elmer E., 2507 

Walls, Charles Bruce, 1034 

Walsh, Edward Freeman, 1952 

Walton, Levi S., 861 

Ward, Donald Wolpert, 641 

Wareham, Edward Alexander, 1864 
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Warnock, Clarence Woodson, 2228 

Warnshuis, Gerrit John, 2507 

Washburn, Albert T., 1783 

Waska, Joseph Albert, 2506 

Waters, Jonathan Dawson, 2137 

Watkins, Benjamin M., 2227 

Watkins, Frank Lauman, 76 

Watkins, H. A. J., 1035 

Watson, John, 2507 

Watson, John Blois, 1395 

Watterson, B. Ethelbert, 1488 


Watterworth, Franklin Seymour, 2408 


Way, Henry Joseph, _ 

Wear, Robert C., 2228 

Weathers, ‘Andrew Fletcher, 2408 

Weaver, Amzi, 641 

Weaver, Harry Sands Sr., 1488 

Webb, James William, 642 

Webb, William A., 1678 

Weber, George F., 1951 

Weber, William C., 2137 

Wehe, William Adam, 2407 

Wells, James Harlan, 862 

Wells, James Hunter, 1488 

Wells, Joseph Ezra, 2137 

Wentworth, William Warner, 1783 

Wenzke, John Joseph, 862 

Weston, Albert J., 1227 

Wetmere, Frederick Henry, 2320 
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Wheeler, Charles Douglas, 553 

Wheeler, John Martin, 957 

White, Charles Bell, 1678 

White, Grace Elizabeth, 1582 

Whitehouse, Henry Howard, 1395 

Whitelock, Thomas Sidney Sr., 958 

Whitfield, William Cobb, 958 

Whitford, Andrew Foster, 1952 

Whiting, Glenn Levi, 2320 

Whitley, Aris D. N., 642 

Whitman, Ross Chauncey, 1033 

Whittemore, Dwight Stanley, 1314 
Wickman, Herman John, 2321 

Widney, Joseph Pomeroy, 641 

Wiener, Joseph, 

Wiese, Henning F. B., 77 

Wilberton, Lawrence G., 336 

Wilcox, Charles Hugh, 642 

Wilkie, Sir David, 1310 


: Wilkins, Russell, 1227 
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Wycoff, William R., 
Wymore, William Watson, 1582 
Wyneken, Henry Otto, 2136 


Yancey, Stuart M., 
Yates, John Lawrence, 1951 
Yoakley, William Balass, 1396 
Yokeley, Raymond Victor, 553 
York, Aaron Albert, 2137 
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Williams, Sidney Le Grand, 77 
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Williamson, Howard Moore, 958 
Williamson, William S., 642 
Willingham, Jesse Johnson, 1034 
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Wilson, Edwin A., 1489 
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Wilson, William Lynn, 2228 
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Withers, Samuel McLean, 2228 
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Wolff, Harry S., 
Wolverton, Sara May Donnell, 2228 
Wood, Andrew J., 1489 
Wood, Emory Hamlin, 2320 P 
Wood, Harvey Doak, 553 i 
Wood, John Ferrell, 642 
Woodburn, William, 2227 
Woodburn, Wilton Allen, 77 
Woodford, Alonzo Howe, 336 
= Caroline Frances Brooks, 
1783 


Worcester, George Waldron, 554 
Wovschin, William Alex, 77 
wetake. Herbert sees 1783 


Y 
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z 


Zarick, Waheeb Salem, 861 
Zeller, George Anthony, 464 
Zemp, Sidney Capers, 2506 
Zettlemoyer, Jonas, 1951 
Ziegler, Charles R., 1488 
Zilisch, William Edward, 958 


ECONOMICS, MEDICAL—Continued 


Pacific Coast Conference, 2397—OS; 2401 


to coerce BCLAMPRTA, “ood eect, on Tab ae - "tacoma, TWinaaon|” aus" oe 

blood, potassium and sodium in preeclampsia ; 2250.-ab plications, asthma, [Casper] 
— cunane eek cn (ntanaen) S36Eo> in bricklayers, [Burckhardt] 1104—ab 
syndrome, Placenta. infarcts “rele in [Bartholomew] infantile, cai tioay tb [Hill] 572—ab; 
[Crooks] *2276 (treatment), *2113 


protein stabilization regimen, [Harden] 1902 


treatment, practical, 


[Wise & Wolf] *2106 


EDEMA: See also Ascites; ange Lungs 








ng 
faces, [Taylor & Dyrenforth] *1744 
Inflammation of Middle Ear: 


internal, labyrinthine vertigo, 2413 

internal, paroxysmal labyrinthine disease or 
epilepsy, 1318 

Plugs (Flents) to stop noise; use in in- 
somnia, 339 


Ringing in: See Tinnitus Aurium 
surgery are for lop ears, ‘[Straith & De 
Kleine] * 
tu ae Congress ‘discuss, 2317 - 
EARTHS, Rare: See Rare Earths 


EASTMAN Ultra Short Wave.. Unit, 424 





of uncared-for millions, 1104—E 

ty undermines women’s 
[Bourne] 2340—ab 

neuroses and socio-economic condition, 1022 


—E 
status and sickness. #446 
ECONOMICS, MEDICAL: See also Fees; In- 
come ; Insurance ; Medical Service; Medi- 
3. Medicine, socialization ; 


health, 


of: See America: 
‘Medical Service for rye See Medical 
Service for indigent ; Medically “Indigent 





n Medical Association ~ 





treatment, forced fluids, diet low in sodium, 
ny a [McP il] #1894 in a, {Murphy & Rastetter] 
ea. See also Social nutritional, [Luckner] 879—ab 
See Otitis epression and unemployment effect on health EpYCATION: See also ‘Children, school; 


Schools; Students; University; etc. 
educators study decentralization, 1110—O8s 
elementary, mental hygiene contribution to, 

[Houloose] *2447; [Anderson] *2449 
health problems in; second symposium, 721 
Institute of International Education, U.. of 

Chile ays available, 1343—SS 
major, need in adequate medical care, [Lom- 

bard] *1747 


_Physieal : pores. ——- 
’s Pe 122-08 ; 
[Wade] 1208; “rshusty 723—0S 











2548 


EDUCATION, MEDICAL: See also’ Graduates ; 
Internships; Schools, Medical; Students, 
Medical; University; etc. 

American, broad steps in change in, 2066 
—SS 

A. M. A. Council on: 
Association 

Annual Congress on, Feb. 1939, 2218—OS 

British Medical Journal, educational number, 
1712—SS 

course, length of, *790 

curriculum, *790; 1711—SS 

curriculum, what should the doctor’ be 
taught’? 889—SS 

developments in, *790 

“Eliot’s Quiz, 1889-1913,” 2121—E 

Examinations: See Examinations 

graduate, field study by A. M. A., (President 
Abell on) 34—OS; 48—OS; (Tennessee), 
725—OS; (preliminary report) *801; 850 
—E; (California) 943—OS; (Massachusetts, 
Colorado, Utah) 1106—OS; (Missouri) 2308 
—OS 

graduate, (New York City) 542—OS; (Com- 
monwealth Fund aids, Minn.) 727; (Calif.) 
947; (in internal medicine, Mich.) 948; 
(in obstetrics, Okla.) 1113; (Ohio) 1113; 
(lowa) 1219; (in obstetrics, Mich.) 1307; 
(certification,’ Mich.) 1388; (Maine) 1772; 
(England) 1714—SS; (Arkansas) 2129; 
(Missouri) 2130; (Pennsylvania) 2131; (in- 
stitute, Philadelphia) 2221; (annual lec- 
tures, New York) 2313 

in U. S. and Canada, presentation of data, 
*785; 850—E 

Number, August 27, 1938, *785 

premedical requirements, (by states) ¥*785; 
(3 years, Vermont) *785 : 

preventive medicine outlook in, 
*1517 

standards high in Australia, 1580 

teaching, anatomic rationale, [De Garis] 369 
—SS 

teaching nutrition, [Metzger] 371—SS 

teaching obstetrics, [Plass] *761; 
1333—SS 

bee gastro-enterologic internist ; [Bockus] 

145 


See American Medical 


[Leathers] 


[Daily] 


SFFUSION: See Pleurisy 
EGG White-Potassium Bromide Mixture: See 
Hemophilia, treatment 
EHLERS-DANLOS Syndrome, 1316 
EILERT’S Daylight Family Liver Pills, 1228 
—BI 
ELBOW, cubitus valgus, [Turner] 2241—ab 
ELECTRICITY: See also Electrocautery ; Elec- 
trolysis; ete. 
disabilities in Boston Edison Co. employees, 
1471—E 
masks for hay fever, 1037 
shoek, 2135 
shock, stillbirth after, 470 
Welding: See also Medicolegal Abstracts at 
end of letter M 
welding, lung changes from, [Enzer] 206—ab 
ELECTROCARDIOGRAM: See Heart 
ELECTROCAUTERY, Compress Cautery Anni- 
versary Model, 1469 
electrothermic coagulation of aortic aneu- 
rysms, [Blakemore & King] *1821 
puncture in — in 
{Cigada] 1331—ab 
ELECTRO-ENCEPHALOGRAM : 
cephalogram 
ELECTROLYSIS, equipment ; technic, [Cipollaro] 
*2488 


infants? 


See Brain, en- 


controlling factor in using metals in fractures, 
[Venable & Stuck] *1349 
[Cipollaro] 


removal of excess hair 2411; 
2489 
ELECTROLYTE balance and alcohol and water, 
{ Nicholson] 98—ab 
ELECTRORADIOLOGY, French congress, 334 
ELECTROSTATIC Air Cleaner, 711 
ELECTROSTERILIZATION: See Sterilization, 
Bacterial 
ELEPHANTIASIS, treatment, intra-arterial 
glycerin, [Bowesman] 1414—ab 


1162 F: See Sulfanilamide and Derivatives 

ELIOT, = aia taiai JR., Quiz, 1889-1913, 
2121—E 

EMBOLISM: See also Thrombosis 


Air: See also Embolism, fat; Embolism, pul- 
monary 

air, [Osborn] 1967—ab 

air, brain symptoms of, during artificial pneu- 
mothorax, 551 

etiology, [Dougal] 975—ab 

fat or air, from inducing abortion with Leun- 
bach’s paste, 535—E 

fat, treatment, [Rappert} 212—ab 

paradoxical, foramen ovale role in, [Léfgren] 

0—ab 

postoperative exercises to prevent, [Shaw] 
975—a 

pulmonary, [Breslich] 2049—db 

pulmonary air, experimental production, 857 

pulmonary, complicating insulin shock treat- 
ment, [Nielsen & others] *2455 

pulmonary, slowly fatal, [Pilcher] 2340—ab 

pulmonary (sublethal), [Kaump] 2425—ab 

EMBRYO: See also Fetus 

chimpanzee, ten and one-half day, “Yerkes 

A,” [Elder & others} *1156 
EMERGENCY Hospital: See Hospitals 
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EMERSON Humidox Humidifier, 1937 
EMOTIONS, instincts and intelligence, [Ingham] 
*666 
thalamus and, 129—ab 
EMPSON’S Brand Tomato Juice, 2119 
EMPYEMA in children, [Willis] 95—ab 
nontuberculous purulent axillary pleurisy, 
[Clavelin}] 105—ab 
pneumococcic pleural, intrapleural air injec- 
tion and ethylhydrocupreine hydrochloride 
lavage for, [Gomes de Mattos] 1515—ab 
streptococcic, prontosil for, 1578 
streptococcic, sulfanilamide cures, 2404 
treatment, hypertonic sugar solutions intra- 
pleurally, [Bauer] 225l1—ab 
EMULSIFYING agents in foods, Council deci- 


sion, 157 
ENAMEL, Mottled: See Teeth 
ENCEPHALITIS: See also Encephalomyelitis ; 


Meningo-Encephalitis 

acute, after infections, [Gareiso] 289—ab 

complicating measles, [Cole] 877—ab 

experimental, by inoculating mice with yellow 
fever virus, 1234 

herpetic, [Morsier] 2521—ab 

human, relation to encephalomyelitis in 
horses, [Eklund & Blumstein] %*1734; 
[Wesselhoeft & others] *1735; 1768—E 

infectious, made a reportable disease, Mass., 
2313 

treatment, methenamine, [van der Scheer] 
2252—ab 

ENCEPHALITIS, EPIDEMIC, epidemiologic as- 

pects in Japan, [Inada] 210—ab 

marriage after recovery, 1116 

new form, Germany, 1030 

St. Louis epidemic ney fe follow-up studies, 
{Bredeck & others] * 

sequels, parkinsonism, a (benzed- 
rine) treatment, [Dressler] 1604—ab 

sequels, parkinsonism, Bulgarian belladonna 


treatment, [Broekema] 1058—ab; [Hill] 
2520—ab 

treatment, normal serum intraspinally, [So] 
756—ab 


ENCEPHALOGRAPHY: See Brain 
ENCEPHALOMYELITIS complicating virus in- 
fections, [Lancaster] 1965—ab 
equine, eastern, [King] 2336—ab 
equine, in birds, 2493—E 
equine, virus, cause of human encephalitis, 
[Eklund & Blumstein] *1734; [Wesselhoeft 
& others] *1735; 1768—E 
ENDARTERITIS: See Thrombendarteritis 
— gonorrheal, diagnosis, [Freund] 


7 — 

Haemophilus para-influenzae, [Miles] 1700—ab 

pneumococcic, [Ruegsegger] 1504—ab 

streptococcic, [Kinsella] 1325—ab 

subacute bacterial, in rheumatic heart dis- 
ease, [Friedeman] 752—ab 

subacute infectious, prontosil therapy cures, 
[Major & Leger] *1919 

ENDOCRINE GLANDS: See also Glandular 

Therapy; under names of specific glands 

arthritis, allergy in, [Sylla] 2433—ab 

breast and, [Birnberg] 970—ab 

disorders and vitamin C, [Abt & Farmer] 
*1562 

effect on fat metabolism of leukocytes, [Wall- 
bach] 1056—ab 

function tests, 2324 

= (sympathico), [Engelkes] 1888 
a 

—— in tuberculous infections, [Koster] 


1806—a 
eS chair in Coilége de France, 


ENDOTHELIOMA: See also Lymphangio-endo- 
thelioma 
of pleura, 1870; [Barrett] 2339—ab 
ENEMA, Barium Sulfate: See Intussusception 
ENGLISH: See also British; Royal 
queens, early, health of, 1073—ab 
ENNJAY Solvent No. 2, 742 
ENURESIS: See Urination incontinence 
ENVIRONMENT and tuberculosis in Negro, 
[Roth] 1244—ab 
ENZYMES, biochemical cancer problems, 1578 
ultraviolet radiation effect on, [Laurens] 
*2391 
vitamins in relation to, 28—E; [King] *1100 
sa > te a clinical significance, [Kirk] 
EOSINOPHILS, reaction we. in Hodgkin’s dis- 
ease, [McNaught] *1280 
EPHEDRINE, action in acute pancreatitis, 1947 
alkaloid, N. N. R., (Abbott) 323; (Gane and 
Ingram) 1301 
Hydrochloride-Lakeside, 2017 
new sources, 952 
te, N. N. R., (Upjohn) 1767; (Lakeside) 


name prevents allergic blepharitis, [Smith] 


EPIDEMICS: See also Cholera; Diarrhea; 
Diphtheria; Encephalitis, Epidemic; Small- 
pox; Typhoid; etc. 

- physicians,” Poland, 1676 

EPIDEMIOLOGY: See Encephalitis, Epidemic ; 
Poliomyelitis ; ete. 

EPIDERMOIDS: See Breast cancer; Temporal 


Bone Bs ti 
EPIDERMOPHYTOSIS of feet, treatment, [Me- 
ledy] 2050—ab 


EPIDURAL Block: See Anesthesia 


Jour. “A. M. 
Dec. 31, isos 





—eeon pain, long continued > attacks, 
5 


EPIGLOTTIS, cancer, [Jackson] *1988 
EPILEPSY, complicating hypothyroidism, [Ru- 
benstone] 749—ab 
diagnosis; paroxysmal labyrinthine disease, 
car sickness, 1318 
electro-encephalography, [Pagniez] 2054—ab 
encephalography, [Ruggeri] 288—ab 
etiology, cerebral tumors, [Chavany] 2248—ab 
focal, subpial resection of cortex for, [Fur- 
low] *2092 
heredity, [Frets] 1144—ab 
Little’s disease and, [Biro] 2341—ab 
mentality of patients, [Barnes] 2517—ab 
myoclonic, [Grinker] 2517—ab 
parasitic, [Pagniez] 577—ab 
patients in state institutions, 2443—ab 
pleural, during artificial pneumothorax, 551 
rhythm in, 1662—E 
treatment, phenobarbital and amphetamine 
sulfate, [Cohen] 2045—ab 
treatment, phenobarbital and_ belladonna, 
[Loscalzo] 1881—ab 
treatment, sodium diphenyl hydantoinate, 
(Merritt & Putnam] *1068 
treatment, surgical, [Evans] 2337—ab 
EPINEPHRINE, adrenals and angina pectoris, 
[Raab] 579—ab 
diagnosis (differential) of acute pylorospasm 
and ruptured peptic ulcer, [Wolfe] 658—ab 
familial paralysis attack induced by, [Pu- 
denz & others) *2253 
Treatment: See also Splenomegaly 
— danger of giving with morphine, 


73 
EPIPHYSIS necrosis, Calvé-Perthes disease, 
[Nielsen] 1705—ab 
EPITHELIOMA: See Lympho-epithelioma 
EPISTAXIS: See Nose hemorrhage 
ERECTION: See Penis; Priapism 
ERGONOVINE, (Council discussion) 155; (pres- 
ent status; Council report) [Smith] *2201 
ERGOSTEROL, Irradiated: See Viosterol 
ERGOTAMINE TARTRATE, toxicity, [von 
Storch] *295 
Treatment: See Migraine 
sarees oe Co. Croup and Pneumonia Salve, 
ERNEST, E. A., Distributing Company, Chroma- 
ray-Trioray, 1490—BI 
ERTRON, treatment of arthritis, 1953 
ERUPTION: See Acne 
Drug: See Arsenic; Sulfanilamide 
ERYSIPELAS-like lesion complicating nephrosis, 
{Aldrich] 2516—ab 
prognosis, [Toomey] 1503—ab 
treatment, antitoxin; sulfanilamide, [Toomey] 
1503—ab 
treatment, sulfanilamide, [Snodgrass] 1601 
—ab; (reaction to) [Rogers] *2290 
treatment, ultraviolet, [Luce-Clausen] *315 
ERYSIPELOID as occupational disease, [Klau- 
der] *1345 
ERYTHEMA arthriticum epidemicum (Haverhill 
Fever), who can perform agglutination test 
for, 2334 
nodosum, coccidioidomycosis, [Dickson] *1362 
nodosum, relation to tuberculosis, [Zweifel] 
663—ab 
nodosum, rheumatic, [Wallgren] 201—ab 
ERYTHREMIA: See Polycythemia 
ERYTHROCYTES count, lowest limits compatible 
with life, 469 
count, standards for increase after giving 
liver and stomach tissue, [Isaacs & others] 
*2291 
count vs. sedimentation rate, [Schuster] 2158 


—ab 
diameter and blood group, [Tjiook Kiem Bok] 
1332—ab 

gr in familial hemolytic anemia, 
formation “y Typhoid, [Galinowski] 1515—ab 
a thyroid role in, [Bomford] 2430 


—a 
——— and macrocytic anemia, [Dyke] 2157 
—a 
Sedimentation: See Blood sedimentation 
ERYTHROMELALGIA, erythermalgia of extremi- 
ties, [Smith] 1243—ab 
ESOPHAGUS Fistula: See Fistula 
ae he Restle, [Eisen] 1504—ab; [Moersch] 


inflammation in infancy, [Ebbs] 1801—ab 
portent ee mediastinal infection from, {Phil- 
ps 
varices, hemorrhage from, treatment, [Hen- 
schen] 2056—ab 
ner x agers: € N. N. R., 784; (P. D. & 
Co.) 784; (Abbott) 1301 
ESTROGENS: See also Estriol; Estrone 
bitterlings for testing, [Glaser] 1419—ab 
cosmetic (face cream) connate skin ab- 
sorption, [Moore & others] *11 
hyperfollicu inism, (varangoty 1251—ab 
in skin, [Silverstroni] 216 
in urine, 645; (iejelland. Sagrare] 1254—ab; 
(in eunuchoid) [Carmichael] 2047—ab © 
orally, induces abortion, [Parkes] corre 
orally, suppresses lactation, (Fost & 246—ab 
treatment, intra-uterine, [Grumb 1 el 1331 


—a 
treatment of atrophic rhinitis, Blaisdell] 
2243—ab oo. 
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ESTROGENS—Continued 
treatment of menopause symptoms, [Bishop] 
208—ab; [Hawkinson] *390; [Wiesbader] 
654—ab 
treatment of primary amenorrhea by applying 
to skin, [Zondek] 361—ab 
treatment of senile vaginitis, 549 
treatment of vomiting of pregnancy, (reply) 
[Hawkinson] 1235 
treatment of vulvovaginitis in little girls with 
Progynon-B, [Hoeppner Dutra] 2342—ab 
ESTRONE (Theelin), N. N. R., 784; (P. D. & 
Co.) 784; (Abbott) 1301 
ETHER: See Anesthesia; Peritonitis, treatment 
ETHICS: See also Privileged Communications ; 
Medicolegal Abstracts at end of letter M 
abortion induced in rape; Bourne case, 731 
A. M. A. resolution on revision of PRINcI- 
pLEs oF Mepicat Eruics, 40—OS; 41—OS 
A. M. A. resolution on soliciting patients, 
1210—OS; (Judicial Council report) 1215 
—OS 
A. M. A. resolution on teaching in schools of 
chiropody, 49—OS; (Judicial Council re- 
port) 58—OS 
of American Bar Association on simultaneous 
practice of medicine and law, 1022—E 
pharmacists’’ code, England, 1482 
physician giving free care to colleague, 1029 
standards and time, 11—ab 3 
ETHYL acetate vapor, toxicity, 559 
amyl ketone, toxic effect, 272 
Chloride: See Anesthesia; Hemangioma 
Hydrocupreine Hydrochloride: See Empyema 
WETHYLENE GLYCOL, Elixir of Sulfanilamide 
—Massengill, (pathologic effects) ([Geiling 
& Cannon] *919; 938—E; (trial by U. 8S. 
Department of Justice) 1567—E; 2222 
n tobacco, dermatitis caused by, [Newman] 
*25 
GENIC marriage, 2404 
Sterilization: Sterilization, Sexual 
E| KODOL, effect on passage of.food, [Myers] 
1415—ab 
El NUCHOIDISM, [Carmichael] 2047—ab 
stosterone propionate and, [Kenyon]}. 1596 


—ab 

E PATHEOSCOPE, [McCord & Witheridge] 
*1652 

F\ ACUATION: See War 

E\'DENCE: See Medicolegal Abstracts at end 
of letter M 

E\.)LUTION, man an ape for five million years, 
307—ab 

EXAMINATIONS, Eliot’s Quiz, 1889-1913, 2121 


how to study for, 1337—SS 
Physical: See Physical Examination 
plan instituted in National University of 
Ireland, 1712—SS : 
EXAMINERS and grading of students, 848—E 
EXERCISE: See also Athletics; Physical Edu- 
cation; Sports (cross reference) 
t.eathing, in asthma, 1223 
effect of training on skeletal muscles, 1778 
effeet on blood cell count, [Taylor & Dyren- 
forth] *1745 
physical exertion and poliomyelitis, [de Rud- 


der] 289—ab 
postoperative, to prevent embolism, [Shaw] 
975—ab 


prolonged muscular, effects on metabolism, 
[Mills] 1329—ab 
EXHIBITS: See also American Medical Asso- 
ciation; Books; Health ; Hospitals, organiza- 
tion; Military; Museum (cross reference) 
medical, at New York’s World Fair, 457; 634 
of hospital organization, 1676 
Palace of Discovery reopened, Paris, 1118 
scientific, at Golden Gate International. Ex- 
position, San Francisco, 545 
EXOPHTHALMOS: See Goiter, Exophthalmic 
EXPERIMENT and then think: Claude Bernard, 
1639—ab . 
EXPOSITION: See Golden Gate; New York 
EXTRASYSTOLES: See Arrhythmia 
EXTREMITIES: See also Arms; Legs 
blood circulation in, [Grant] 208—ab 
erythermalgia, [Smith] 1243—ab 
fantom limb pain, [Livingston]. 1595—ab 
EXUDATES: See Diathesis, exudative 
EYELASHES, Lash Lure confiscated, 548; 1302 


EYELIDS, allergic blepharitis, 274; (reply: 

ephedrine sulfate prevents) [Smith] 866 

blepharochalasis, 2035 

cancer, etiology, radium treatment,  etc., 
[Sharp] *1617 

ptosis, plastic surgery for, [Straith & De 
Kleine] *2368 

EYES: See also Aqueous Humor; Blindness; 

Glasses ; Nerves, optic; Retina; Vision; etc. 

a Sapo refraction changes in, [Brown] 

conditions, course on, New York, 853 

diagnostic aids, drugs used as, [Mettier & 
Leake] *986 ‘ 

Diseases: See also Ophthalmia 

diseases, arterial blood pressure in, 2029 

Drops: See Mydriatics 

fundus injury from bright light, 84 

fundus, ophthalmoscopic sign of intracranial 
hypertension, [Pereyra Kafer] 2056—ab 

hazards, National Society for Prevention of 
Blindness seeks data, 1480 
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EYES—Continued 

hydrostatic approach to posterior chamber, 
[Motegi] 1700—ab 

inflammation, panophthalmitis, 
2333—ab ; . 

injuries (industrial), prevention, England, 332 

lighting factor in care and treatment, [Ferree] 
2429—ab 

metronoscope, 1232 

movements during reading, ophthalmograph 
instrument for photographing, 1232 

= migraine in children, [Grunert] 1805 
—a 

pathologic changes in amblyopia after tryp- 
arsamide, [Leinfelder] *1276 

sulfur chlorides effect on, 1492 

tension and pregnancy, [Patat] 109—ab 

tension in hypoglycemic coma in_ schizo- 
phrenia, [Ciotola] 2159—ab 

tension (increased) after using tobacco, alco- 
hol, coffee or tea in glaucoma, 643 

tumors (limbal), radium for, 2133 

ultraviolet rays effect, [Laurens] *2386 , 

vitamin A and, [Clausen] *144; (dark adapta- 
tion) [Isaacs & others] *777 

vitamin C deficiency, [Dalldorf] *1378; [Abt 
& Farmer] *1561 


[Samuels] 


F 


F 1162: See Sulfanilamide and Derivatives 
FACE: See also Lips; Mouth; Nose 
Cream: See Cosmetics 
deformities, plastic surgery for, [Straith & 
De Kleine] *2364 
infections and intracranial complications, 1231 
O. E. M. Face Tent with Oxy-Ator, 2014 
Paralysis: See Paralysis, facial 
varicosities, 1586 
FACTORY: See Industrial 
FAINTING: See Syncope 
FAIR: See Golden Gate; New York 
FALLOPIAN TUBES, patency, restoring, 2033 
reopening ligated, [Rubin] *1999 
FALLOT, Tetralogy of: See Heart anomaly 
FAMILIES: See also Maternal; Siblings 
nature of rheumatic diseases, 534—E 
FANTOM Limb Pain: See Extremities 
FARM: See also Rural 
Associated Women of American Farm Bureau, 
resolution on medical care and health, 46 
—OS 
health of “harvest hands,” [Dickie] *763 
lung Sane in workers on, [Faweitt] 574 
--a 
poisoning from cerasan used in treating seed 
wheat in farmers and grain elevator work- 
ers, 2509 
Security Administration camps, [Dickie] *763 
FASCIA, adhesions in. pain low in back and 
arthritis, [Gratz] *1813 
FASTING: See Hunger 
FAT Embolism: See Embolism 
atrophy from insulin, 1039 
in Feces: See Feces, steatorrhea 
metabolism of leukocytes, [Wallbach] 1056 
—ab 
FATIGUE in neutropenia, [Reznikoff}] 202—ab 
problem in automobile accidents, [Holcomb] 
*1083 
FECES in nurslings, effect of citric acid milk 
in, [Goeters] 1805—ab 
Loose Stools: See Diarrhea 
poliomyelitis virus in, [Trask & others] *6 
steatorrhea (idiopathic), nicotinic acid in, 
[Bing] 2434—ab 
tubercle bacilli in, [Monaco] 1252—ab 
vitamin C in, [Abt & Farmer] *1557 
FECUNDITY: See Fertility 
FEDERAL Communications Act: See Medico- 
legal Abstracts at end of letter M 
Food, Drug, and Cosmetic Act: See Food 
FEDERATION of American Sanatoria [Knopf] 
9 


FEEBLEMINDED: See Mental Defectives 
FEES: See also Income 
payment for physicians’ services in outpatient 
departments, 1475—0OS 
responsibility of physician giving free care to 
colleague, 1029 
— A. M. A. resolution on, 40—OS; 
47—OS 
schedule, American Red Cross requests A. M. 
A. approval of, in disaster, 35—OS; 44—0S 
schedule for social security clients in state of 
Washington, 1475—OS; (plan abandoned) 
1855—OS 
schedule, powers to fix; powers to refuse pay- 
ment on conditions, 1198—0OS 
FEET: See Foot 
FELLOWSHIPS: See also Scholarships 
American Air Filter Company, at Mellon Insti- 
tute, 2221 
American Iron and Steel Institute, for re- 
search on stream pollution, 1114 
Boston Psychoanalytic Institute, 1307 
Commonwealth Fund, for psychiatry, 328 
Finney-Howell Research Foundation, Inc., for 
cancer research, 69; 1671 
Harvard University, 2070—SS 
Kirstein (Louis E.), at Harvard, 377—SS 
Koessler, awarded, 892—SS 
Lalor Foundation, in chemistry, 2025 
National Advisory Cancer Council, to Minne- 
sotans, 891—SS 
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FELLOWSHIPS—Continued 
National Committee for Mental Hygiene, in 
psychiatry, 951; 1718—SS 
National Research Council, 1715—SS; 2132; 


University of Chile, 1343—SS 
University of Minnesota, in anesthesiology, 
2068—SS 
FELONS: See Paronychia 
FEMUR, fracture, Calvé-Perthes disease after, 
[Nielsen] 1705—ab 
FERKMENTS: See Enzymes 
FERTILITY and myomectomy, [Counseller & 
Bedard] *678 
FETUS: See also Embryo; Infants, Newborn; 
Placenta; Pregnancy 
blood, ascorbic acid in,. [Manahan] 284—ab 
Death: See also Stillbirth 
death after electric shock, 470 
death; mother healthy, [Potter] 103—ab 
peer | spectrographic diagnosis, [Jones] 103 
—a 
heart electrocardiogram, [Johnson] *916; 
[Bell] 2246—ab 
heart sounds, photostethoscope for, [De Costa] 
*2008 


iron reserve in, 517—ab 

maceration, 2035 

Position of: See Labor, presentation 

sulfanilamide effect on, [Adair & others] *766 

FEVER: See also Rheumatic Fever; Rheuma- 

tism, hyperpyretic ; Scarlet Fever ; Typhoid; 
Yellow Fever; ete. 

after strenuous physical training for track 
meet, 2232 

antipyretic action of mercurochrome, [Emmett] 
1247—ab 

cases of doubtful diagnosis, hospital isolates 
all, England, 1224 

Desert: See Erythema nodosum 

high recurrent due to solitary tuberculoma 
(tuberculous abscess) of liver, [Herrell & 
Simpson] *517; [Reimann] 1123—C 

Metal Fume: See Metal 

Pfeiffer’s Glandular: See Glandular Fever 

Puerperal: See Puerperal Infection 

pyelitis and, 2035 

Rat-Bite: See Rat-Bite Fever 

Relapsing: See Relapsing Fever 

Rocky Mountain Spotted: See Spotted Fever 

sulfanilamide, [Lockwood & others] *2260 

Therapeutic: See also Conjunctivitis, gonor- 
rheal; Kidneys, disease; Malaria, thera- 
peutic; Neurology; etc. 

oepeee. Burdick Fever Therapy Cabinet, 


therapeutic, psychiatric aspects of Kettering 
hypertherm, 1104—E 
Undulant: See Undulant Fever 
Valley: See Erythema nodosum 
FILMS: See Motion Pictures; Roentgen Rays 
FINGERS: See also Hand; Nails 
cots, sterilization, 81; (reply: suggest mer- 
cury bichloride), [Stalnaker] 963 
paralysis of intrinsic muscles of thumb, opera- 
tion for, [Royle] *612 
pulp infections, [d’Abreu] 2520—ab 
thumb sucking and nail biting, 273 
tip, skin graft to, 1953 
white, from operating air hammers, 85 
FINNEY-HOWELL Foundation: See Foundations 
FIRE extinguishers for roentgen ray depart- 
ments, 469; [Schneller] 2141 
extinguishers (pyrene), dangers, 2326 
FIREWORKS, accidents from, broadcast on, 262 
FISCHER Short Wave Apparatus Model PC, 


2393 
FISH, erysipeloid from handling, [Klauder] 
*1345 


storage, 1391 , 
FISHBEIN, MORRIS, resolution on confining his 
writings, 51—OS; 52—O0S 
FISSURE: See Anus 
sicay > ta maggot jelly for, [Livingston] 
pon 
biliary, bleeding tendency and prothrombin 
deficiency in, [Smith] 355—ab 
esophago-bronchial, 2231 
intestinal (external), management, [Dixon] 
*2095 
suprapubic, cleansing urinal tubes: use of 
hydrochloric acid, [Neustatter] 557—C 
vesicovaginal, 83; (use of small sea sponge) 
{Kaplan] 560 
FLAVINE: See Lumiflavine 
FLENTS, ear plugs, use in insomnia, 339 
FLIES: See Deer flies; Maggot 
FLORIDA’S Finest Orange Juice, 425 
FLOUR: See also Bread; Wheat 
benzoyl peroxide (used as a bleach) in, 1785 
FLUORIDES, mottled teeth endemic in Travan- 
core, South India, [Pillai] 1415—ab 
mottled enamel after change of water supply, 
2396—E 


FLUORINE, in thyroid gland in hyperthyroid- 
ism, [Evans & Phillips] *300 
poisoning, 273 
FLYING: See Aviation 
FOILLE: See Burns, treatment 
FOLIN-Malmros Micromethod: See Blood sugar 
FOOD: See also Diet; Fruit; Infants; feeding ; 
Nutrition ; Vegetables ; Vitamins : 
mr physician (Dr. Miller) to advise 
on, : : 
Allergy: See also Milk allergy ‘ 

















FOOD—Continued 
allergy cause of thrombopenic purpura, [Dut- 
ton] *1920 
allergy, food extracts for skin tests, 2033 
allergy in asthma, [Rowe] *1827 
allergy in childhood, [McGee] *1551; [Hill] 
*2116; [Ratner] *2345 
allergy, potassium chloride in, [Bloom] *2283 
allergy tests in infantile eczema, [Hill] *2116 
A. M. A. Council on: See Americal Medical 
Association 
Australian, chemical composition, 955 
bill, proposed city, New York, 728 
Canned: See Tomatoes 
containers, regulations for cleaning, Md., 456 
emulsifying agents in, Council decision, 157 
Federal Food and Drug Act: See also Medico- 
legal Abstracts at end of letter M 
Federal Food, Drug and Cosmetic Act, 324 
—E; 548; 1302—E 
handlers, erysipeloid in, [Klauder] *1345 
handlers, examination believed ineffective, New 
York, 1478 
handlers, transmission of syphilis by, 1398 
lead in, Council decision, 157 
Poisoning: See also Gastro-Enteritis ; Mush- 
rooms 
poisoning from ice cream, [Savage] 483—ab 
poisoning from tainted pastry, Chicago, 1573 
poisoning, staphylococcic, 1568—E 
poisoning, staphylococcic, from custard-filled 
pastry, 456; [Roberts] 1137—ab (in Mon- 
tana) [Cogswell] 1137—ab 
poisoning, zinc as cause, [Dornickx] 1887—ab 
products, 1302—E 
sources of vitamins, (vitamin A) [Munsell] 
*250; (vitamin D) [Nelson] *528; (vitamin 
B:) ee *933; (vitamin C) [Bessey] 
12 






































































Phe due to handling by menstruating 
women, 2327 

storage, research in, 1116 

stored and preserved, 1391 

stored and processed, vitamin C in, [Bessey] 
*1296 


technology, research grant by Hormel and Co., 
1944 


U. S. Food and Drug Administration, (changes 
in) 1116; (investigate food products) 1302 
—E; (deaths following Elixir of Sulfanil- 
amide) 1567—E 

FOOT: See also Ankle; Legs 

blood flow in, [Kunkel] 2518—ab 

clubfoot (congenital), treatment, 1317 

ringworm, [Berberian] 1409—ab ; (treatment) 
[Meledy] 2050—ab 

trouble, preventable, 181 

ulcers, cod liver oil for, [Brandaleone] 653 


--a 
FORAMEN: See also Medicolegal Abstracts at 
end of letter M 
ovale, role in paradoxical embolism, [Léfgren] 
980—ab 
FORDHAM University new pharmacology labora- 
tory, 2069—SS 
FOREIGN BODIES: See also Uterus, cervix 
mediastinal infections from perforation of 
esophagus, [Phillips] *998 
FOREIGNERS: See Graduates, foreign; Physi- 
cians, foreign 
Licensure of: See Licensure 
FORLANINI Institute, scholarships available, 


139 
FORMALDEHYDE, dangers of bakelite, 340 
disinfection of shoes in ringworm, 1586 
Inactivated Virus: See Herpes 
removing from leather of fumigated shoes, 
468 


40 R. P.: See Sulfanilamide and Derivatives 
FORSYTH, W. W., general practitioner and na- 
tional physical fitness, 2443—SS 
FOUNDATIONS, Air Hygiene Foundation of 
America, 547 
Buhl, grant for biochemistry research at Pitts- 
burgh, 1717—SS 
Children’s Hospital Research, Cincinnati, 2023 
Commonwealth Fund, (fellowship in  psy- 
chiatry), 328; (aids graduate work at 
Minnesota) 329; 727 (scholarships at Tufts) 
1716—SS; (course in preventive medicine, 
New York U.) 2069—SS 
Finney-Howell Research, fellowships for can- 
cer research, 69; 1671 
for Clinical and Surgical Research to estab- 
lish serum centers, 547 
Harrison (George L. and Emily) for Surgical 
Research, 330 
Holden Trust Fund at Western Reserve, 2070 





Hooper also Rosenberg study of sylvatic 
plague, 1111 

Johnson (Eldridge R), 330 

Kellogg, (rural health contest, Canada) 69; 
(increases health budget) 1857 

_ _— A.), to increase cancer facilities, 

Lalor, chemistry fellowships, 2025 

Macy, aids pellagra research, 1344—SS 

Markle, (aids pellagra research) 1344—SS; 
(gift to U. of Iowa) 2219 

Mayo, house dedicated, 1574 

National Foundation for Infantile Paralysis, 
(given one illion) 181; (special radio 
broadcast) S;" (extends organiza- 

tion) 2315 
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FOUNDATIONS—Continued 
Nemours, for crippled children, 1024 
Rockefeller: See also Rockefeller Institute 
Rockefeller, (biologic research at Chicago) 178 
Widmer Research Fund, 1945 
Wollman (William J.), 853 
FOUNDRIES, lead poisoning in, prevention, 
Poland, 1676 
lungs of workers in, [Sander] 352—ab 
FOURTH of July: See Fireworks 
a RES: See also Femur; Radius; Spine ; 


A. “NL A. exhibit on, St. Louis Session, 2218 
—OS 

articular, in war, 1032 

clinic (annual) Iowa, 1669 

Colles’: See Radius 

complication, gas bacillus infection, [Bos- 
worth] 2049—ab 

course on, California, 2021 

Dislocation: See Spine 

healing and ultraviolet therapy, [Luce-Clau- 


sen] *314 i 
healing, ascorbic acid in, [Giangrasso] 2055 
—ab 
healing, in atrophic bones, [Goisman] 972 
—ab 


Spontaneous: See Ribs 
symposium on, Iowa, 1943 
treatment, 2405 
treatment, absorbable metal in; magnesium 
alloys, [McBride] *2464 
treatment, electrolysis controlling factor in 
using metals, [Venable & Stuck] *1349 
treatment, physical therapy, [Dickson] *1016 
treatment, procaine hydrochloride infiltration 
and immediate active mobilization, [Bran- 
zen] 1142—ab 
Ununited: See also Pseudarthrosis 
ununited, of radius and syringomyelia, 2141 
ununited, relation to syphilis, 2326 
FRAMBESIA in’ Cuba, [Pardo-Castellé} 486—ab 
FRANK Billings Lecture : See Billings 
FRATERNAL. Order. of Eagles seeks to coerce 
physicians, 950 
sick benefit funds; [Leland] 1209—OS 
FREEZING: See also Cold; Refrigeration 
Frozen Sections: See Brain tumors 
fruits and vegetables preserved by, effect on 
vitamin C content, [Bessey] *1296 
FRENCH Army: See Army 
Electroradiologic Congress, 334 
Gynecologic Congress, (seventh) 265 
Institute on Occupational Diseases, 331 
Medical Congress, 1938, program, 857; 2504 
Otorhinolaryngologic Congress, 2317 
Palace of Discovery reopened, Paris, 1118 
—— Congress, (forty-seventh) 551; 2027; 


Syphilology and Dermatology Congress, 1311 
FREUD, SIGMUND, (Austrian refugees, En- 
gland) 70; (honored) 459 
FRIEDRICH’S Method: See Wounds 
FRIGIDITY in women, effect on nervous system, 


FROGS, poisonous to eat? 1124 
FRONTAL SINUS, osteoma, [Campbell & Gott- 
schalk] *239 
FROST, WADE H., posthumous award of Sedg- 
wick Medal, 2315 
FROZEN: See Freezing 
FRUIT: See also under names of specific fruits 
as Apple; Grapefruit; Oranges; etc. 
citrus, Hunan, [Su] 125l1—ab 
preservation by quick freezing; effect on vita- 
min C in, [Bessey] *1296 
FUMIGATION: See Shoes 
FUNGICIDE, Council to define, 155 
FUNGUS, Infestation: See Ear;. Mycosis 
spores, unusual shower of, [Durham] *24 
Yeastlike: See Yeast 
FUR, Lightning Cleaner for, 2412 
FURUNCULOSIS, hastening pointing by salted 
bacon rind or other methods, 2509 


GALACTOSE-Water Test: See Liver function 
GALEN, incubus of, all 16th century medical 
thinkers trying to get rid of, 1168—ab 

GALL DUCTS: See Bile Ducts 
GALLBLADDER: See also Bile; Bile Ducts; 
Biliary Tract 
bile acid-cholesterol ratio in bile from, 
[Doubilet] 479—ab 
calculi, causation, [Mehnen] 1886—ab 
calculi, chemical factors in formation, [Dol- 
kart] 1797—ab 
calculi, fraudulent cure of B. V. Lares, M.D.: 
Prescription No. 69, 1035—BI 
calculi, recurrence, [Zopff] 759—ab 
cancer (primary), [D’Aunoy] 100—ab 
cancer, roentgen therapy contraindicated, 2326 
disease, [Bisgard] 1882—ab 
— bile salt therapy, [Doubilet] 1243 
—a 
disease, heart in, [Laird] 102—ab 
disease, hepatitis with, [Weir] *1357 
excision, gastric secretion after, [Bernhard] 
79—ab 
excision, low cholesterol diet after, [Twiss & 
Barnard] *990 
inflammation, [Walters] *2477 
inflammation f{acute), -immediate -operation 
for, [Graham] 2333—ab 
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GALLBLADDER—Continued 
inflammation, physiologic technic, {Iimpallom- 
eni] 879—ab 
lipoidosis, [Ahlin] 979—ab 
roentgen study, action of sedatives on Oddi’s 
sphincter, 343 
ag ae wean (intravenous), dangers, [Lutz] 
—a 
strawberry, [Fenster] 979—ab 
Surgery: See also Gallbladder excision 
surgery, cholecystostomy, 1032 
GALLSTONES: See Gallbladder calculi 
GALVANISM: See Teeth 
GALVANIZING sheet metal, dangers from, 865 
GALVANOCAUTERY: See Electrocautery. 
pasate oe? stellate, novocain infiltration in 
apop , [Mackey] 975—ab 
CANGLIONECTOMY in multiple sclerosis, [Koch] 


CANGLIONEUROMA of ovary, [Schmeisser & 
Anderson] *2005 
GANGRENE, gas, {Mitchell] 1050—ab; (state- 
wide survey, Ia.) 2129 
gas, immunization, 1949; 2210—E 
treatment, 2210—E; [Christensen] 2252—ab 
GARLIC of no value in lowering blood pressure, 


2234 
aaa J. E., drive against’ quacks, La., 
1 


GARTH Brand Texas Pink Grapefruit, 533 
GAS: See also under names of specific gases 
as Carbon Monoxide; Phosgene; etc. 

coal, asthmatic attacks from, 272 

Embolism: See Embolism, air 

evolution after inserting magnesium metal 
through fractured bone, [McBride] *2466 

Gangrene: See Gangrene 

masks for infants, England, 2026 

Poison: See also Gas warfare 

poison, pyrene fire extinguishers, 2326 

produced by breaking down of cylinder oil, 
sudden death of truck driver, 341 

therapeutic use, at World’s Fair, 1670 

warfare, air raid experiment in- -basement, 
Japan, 2226 

warfare, air raid precautions, England, 70; 
(in factories) 182; 637; (hospital accom- 
modation) 856; 952; 1117; (casualties) 
1481; 1577; 1776; 2223 (masks for young 
children) 2026; (danger of naval hospitals 
at naval centers) 2026 

warfare, medical phase of air raid prevaus 
tions, Hungary, 1779 

GASTRODUODENOSTOMY: See Peptic (lcer 
surgical treatment 
GASTROENTERITIS and water supply, 104° 
outbreak, (New York) 456; (Milwaukee) 716 


ae Yieeeecanal Boas contributions to, 


ee of avitaminosis, [Musser] 1248 
—a 
internist, Laney ga Jens #1145 
lectures, (Conn.) 

CASTRO ENTEROSTOMY clamp, [Mayo] *2105 
GASTROINTESTINAL TRACT: See also Coloh; 
Digestive Tract; Intestines; Stomach 
absorption of vitamin A and carotene, [(Clau- 

sen] *146 
—. drugs used in, [Mettier & Leake] 
98 


disease and vitamin C, [Abt & Farmer] *1563 
disorders, dried bile in, [Winfield] .1598—ab 
— phenolphthalein test, [Woldman| 417 
—a 
opium effect on, [Fell] 1700—ab 
poliomyelitis virus spread along nerves of, 
(Toomey] 1230—C 
symptoms from sulfanilamide, [Lockwood & 
others} *2260 
upsets and chlorine in drinking water, 2232 
vitamin C destruction in, 2395—E 
GENEALOGY, survey. of German people, 2224 
ay tas ELECTRIC Thermospectral Lamp, 


GENERAL MEDICAL COUNCIL, 1713—SS 
GENITALS: See also Penis; Vagina 
Clostridium welchii in [Bysshe] 478—ab 
fusospirochetosis [von Haam] 2240—ab 
hyperplasia, gonadotropic substance for, 
[Schaefer] 354—ab ; 
sm, androgens or gonadotropic ~ 
principle for, 1235 
hypoplasia, testosterone propionate for, [Ru- 
binstein] *1818 
infantilism, menstrual disorders- in, [Klépp- 
ner] 1057—ab 
inflammation, nonspecific protein (boiled milk) 
treatment, [Amabile] 1418—ab 
Tuberculosis : See Vulva 


GENITO-URINARY TRACT: See also Genitals; 


Urinary Tract 
infections (nongonococcic), sulfanilamide in, 
[Cokkinis] 574—ab 


GENTIAN VIOLET: See Mouth lesions 
GERIATRICS: See Old Age : 
GERMAN Internal Medicine Society, Congress 


of, 334 . 
people, genealogic survey, 2224 
Persecution: See Jews 
‘ Roentgen Society, 1579 
rin hy for Study ou Circulation, 266 
E ety o atrics, 265. +S 
Society o Pikemaeoiliee” 732: ‘ whe 



























VoLuME 111 
NuMBER 27 


GERMICIDES: See also Sterilization, Bacterial 
action of prostatic fluid, 2306—E 
antiseptics compared with, [Dunn] 1134—ab 
Council to define, 155 
to destroy bacteria in water used for venti- 
lation, 2509 
GHADIALI, DINSHAH P., 1490—BI 
GIN, effects of [Haggard] 1800—ab 
CINGIVITIS, treatment, zinc peroxide, [Win- 
trup] 876—ab 
vitamin C standard in children with, [Her- 
litz] 2344—ab 
GITALIN: See Auricular Fibrillation 
GLANDULAR FEVER, icteric form, [de Vries] 
664—ab 
= serous meningitis in, [Huber] 1056 
—a 
GLANDULAR THERAPY, another series of 
articles to be published in 1939 on, 155 
GLANMEND, 2229—BI 
GLASSES, medical standards for British Navy 
revised, 1481 
vision aided by science, 1028 
GLAUCOMA, cataract after, 191 
coffee drinking and, 643 
etiology, 2034 
of epidemic dropsy, [Kirwan] 483—ab 
GLOBULIN, immune, (Council report) 1764; 
(N. N. BR.) 1767 
GLOMERULONEPHRITIS: See Nephritis 
G!.OMUS Tumors: See Angioneuromyoma 
GLUCKS “Permanent Good Health,” 337—BI 
GLYCERIN, derivative, emulsifying agents in 
foods, Council decision, 157 
treatment: See Elephantiasis 
GLYCOLS: See also diEthylene Glycol 
symposium on, by A. A. A. S., 2315 
Gi. YCYRRHIZA, syrup of, as vehicle for anti- 
pyrine, bromides and belladonna, 2234 
OCHT, HERMAN, death, 461 
GO!TER: See also Goiter, Exophthalmic; Hy- 
perthyroidism 
iolescent, vitamin A treatment, [Clausen] 
*148 
i.ternational Conference in Washington, 458 
mphadenoid, [Hellwig] 283—ab 
revention, iodine content of iodized salt, 
Council decision, 157 
eatment at Cook County, [Rose] 555—C; 
[Garland] 556—C; (reply) [Seed] 556—C 
Gt a EXOPTHALMIC, [Sunder-Plassmann] 
1515—ab 
ood iodine level with duration of symptoms, 
Perkin] 569—ab 
lo pharyngeal infections, [King] 655 
a 


i: advanced years, [Bram] 2518—ab 

p.thologic physiology of exophthalmos, 
| Marine] 2152—ab 
— clinical problems, [McEwan] 
360—a 

treatment at Cook County [Rose] 555—C; 
Garland] 556—°; (reply) [Seed] 556—C 

GOL D, Da (Collodaurum) as cancer cure, 


Me dal Corn Meal, 425 
nining, mercury poisoning in, 467 
Treatment: See also Arthritis; Asthma 
treatment, complications in, [Secher] 209—ab 
GOLDBLATT Hypertension : See Kidneys, 
ischemia 
GOLDEN West Brand Oleomargarine, 253 
Gate International Exposition Hall of Science 
dedicated, 545 
Grain Syrup, 533 
GOLF, American Medical Golfing Association, 
San Francisco; 263 
tournament, Chicago, 1306 
GONADOTROPIC PRINCIPLES, dosage, 1584 
vaste. spermatogenesis, [Rubinstein] 655 
—a 
excretion after delivery of abdominal preg- 
_ hancy, [Ware & others] *524 
in urine, [Kjelland-Mgrdre] 1254—ab 
in urine early in pregnancy, 645 
— P iccsogian with, 1380—E; [Davis] 
501—a 
role in hypertnsion [Van Bogaert] 880—ab 
ak ce indications, [Schaefer] 354—ab; 


treatment of hypogenitalism, [Dorff] 355—ab ; 
1235; (plus testosterone propionate) [Ru- 
binstein} *1818 
treatment of undescended testis, [Spence] 
2429—ab; [Bigler] 2515—ab 
treatment of undescended testis with antui- 
trin-S, [Rea] 1883—ab 
uterus development and, [Payne] 224l—ab 
GONOCOCCUS, degeneration; variation, [Cas- 
per] 1596—ab 
GONORRHEA: See also Venereal Disease 
Arthritis: See Arthritis 
conjunctivitis, cholera- es. vaccine induced 
fever for, [Hofstee] 110— 
control in Scandinavian conuiriee and Nether- 
lands, 430—E 
endocarditis, diagnosis, [Freund] 79—C 
immunity, 1683 
in a, sulfanilamide for, [Holmes] 285 
—ab 
in domestic servants, 255—E 
in elderly man with enlarged prostate, 1494 
in women, French congress discuss, 265 
incidence in U. S., 1569—E 
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GONORRHEA—Continued 
incidence of bartholinitis in virgins; always 
from sexual contact? 342 
Ophthalmia: See Ophthalmia 
treatment, hydrochloric acid, [Verdier] 1247 
—ab 
treatment, sulfanilamide, [Spink] 99—ab; 
[Holmes] 285—ab; [Adair & others] *766; 
{Kristjansen] 980—ab; 1226; [Cokkinis] 
151l—ab; 1579; 1683; [Felke] 1704—ab; 
(acute yellow atrophy from) [Cline] *2384 
a antiseptics for, [Walther] *1466; 
*146 


urethritis (chronic), 1683; [Keefer] 2239 
—ab; [Durel] 234l—ab; [Genner] 2344 


—ab 
GOOD WILL: See Medicolegal Abstracts at end 
of letter M 
GORDON: Test: See Lymphadenoma; Lympho- 
granuloma 
GOUT, diagnosis, Gudzent’s test, [Tancré] 663 
—ab 
in women, [Thomson] 1249—ab 
liver alterations in, [Robercchi] 363—ab 
a in: effects of apuric diet, [Coste] 
42—ab 
GOVERNMENT: See also United States Gov- 
ernment 
civil, and medicine, [Emerson] 2059—SS 
GRAAFIAN FOLLICLE, hyperfolliculinism, [Va- 
rangot] 1251—ab 
GRADING of students by examiners, 848—E 
GRADUATE EDUCATION: See Education, Med- 


ical 
GRADUATES, distribution (by states) *793; 
*794; (by sex) *795 
foreign, citizenship required, (A. M. A. reso- 
lutions on) ; 41—OS; 45—OS; (Iowa) 1573; 
(West Virginia) 1717—SS; (New York 
court order) 1857 
foreign, examined—1930-1937, *800 
in U. S., 1905-1938, *797 
Negro, *798 
1936-1937, still serving internships, *794; 
(women) *795 
recent, must practice in small cities, Poland, 
553 
with baccalaureate degrees, — *797 
GRAFTS: See Bones; Hair; Skin 
GRAIN: See Wheat 
GRANULOMA: See also Lymphogranuloma 
benign, of nose (so-called sarcoid), [Kistner 
& Robertson] *2003 
coccidioidal, 558; [Dickson] *1362 
inguinale, 274; (etiology) 743 
perioral eosinophilic, Sternberg type, 2406 
stomach ulcers, [Kini] 2339—ab 
treatment, roentgen, [McWhirter] 2052—ab 
trichophytic,- [Smith] 1139—ab 
GRAPEFRUIT, Garth Brand Texas Pink, 533 
juice, (Nutradiet Brand) 935; (Sunfilled 
Brand) 1565 
GREEN, reduction in visual field for, not sign 
of focal infection, 1870 
GREENLAND, annual expedition, 891—SS 
GREENSLADE, CHARLES M., address at A. 
A Ss 


M. A., 61—0O 
GROUP Health Association, Inc., 537—OS; 
2498—OS 
GROWTH: See also Infants, premature 
nonrheumatic “growing pains,’’ [Shapiro] 1960 
a 
ultraviolet radiation effect on, [Laurens] *2387 
vitamin D and, Council on Foods report, 156 
GRUBLER, Dr., and biologic stains, [Conn] 
*1239 
GRUSKIN’S Homologous Antigen for Diagnosis 
of Tuberculosis, 1234 
GUDZENT’S TEST: See Gout; Rheumatism 
GUMMA, diagnosis, 274 
GUMS, Inflammation: See Gingivitis 
signs a vitamin C deficiency, [Dalldorf] 
*13 


GYNECOLOGISTS, American Association of, 951 
Central Association of, 1309 
Texas Association of, 1773 
GYNECOLOGY, American Board of, (examina- 
tions) 331; 1309; 1859 
American Congress of, 1774 
French congress discuss gonorrhea in women, 


265 

graduate conference in, California, 1668 

lectures on, Missouri, 1307 

North Dakota Society organized, 1308 

Pacific Coast Society of, 1859 

uterus cervix in, [Baer] *2357 

William Goodell chair in, at U. of Pennsyl- 
vania, 1344—-SS 

GYORI, TIBORIUS, death, 2135 


H. P. Healing Balm, 1228—BI 
HADASSAH, medical work of, 1485 
University Hospital, medical center, 1487 
HAEMOPHILUS Para-Influenzae: See Influenza 
HAGGARD, W. D., (remarks of A. M. A. past 
president) 61—OS; (social side of medi- 
cine) 2065—SS 
HAIR: See also Alopecia; Scalp 
dye, 191; (sulfur and lead in) 343 
excessive, hirsutism and convulsions; diag- 
nosis, 1397 
excessive, hirsutism in young woman, 2414 
excessive, hirsutism, male hormone in, [Dinge- 
manse] 1887—ab 
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HAIR—Continued 
excessive, of chest, 1684 
oa and sewing into scalp impessible, 
195 
hypertrophy after plaster cast, 963 
removal by electrolysis; technic, 2411; [Cip- 
ollaro] *2489 
removal, wax for—x-rays as depilatory, 1785 
replacement <~ ee Pro-Ker Laboratories, 
Inc., 1784—B 
HALIBUT Liver Oil, MeKesson’s, 253 
meas buccal cacosmias, [Sanarelli] 1968 


HALLIDAY, W. R., what should the doctor be 
taught? 889—SS 

HALSTEAD, HUGH DAVID, CCC “surgeon” 
court-martialed and dismissed, 852 

HAMMERS, air, “white fingers” from operating, 


85 
HAND: See also Arms; Fingers; Nails 
hardening skin with brine salt to prevent 
blisters, 1126 
infections ; study of whitlow, [Devenish] 2334 


—ab 
injury, 2034 
injury, thrombosis of deep palmar vein, [Sny- 
der & Snyder] *2007 
preoperative preparation, [Price] *1995 
HANOVIA Ultra Short Wave Generator, 252 
HARELIP in children, plastic surgery for, 
[Straith & De Kleine] *2364 
HARGER Drunkometer: See Alcohol 
HARING, H. G., Tubron, 1784—BI 
HARRARA, medical progress in Palestine, 1485 
HARRISON NARCOTIC ACT: See Medicolegal 
Abstracts at end of letter M 
HARTMAN drug store chain, advertise obesity 
nostrum, 1303—E 
HARTMANN’S Solution, 740 
HARVARD University, (Kirstein Fellowship) 377 
—SS; (guide service) 892—SS; (scholar- 
ships and fellowships) 2070—SS; (depart- 
ments of tropical medicine and comparative 
merged) 2400 
HARVEST “Hands”: See Migrant 
HAVERHILL — See Erythema arthriticum 
epidemicu 
HAWAII Territorial Medical Association, officers ; 
meeting, 855 
HAY FEVER, arthritis and, 738 
blood cholesterol in, [Bruger] 1798—ab 
early—coseasonal therapy, 1681 
etiology, pollen, (tree) 341; (composite fam- 
ily) 1585 
in infants and children, [Ratner] *2345 
— allergic personality, [Wittkower] 574 
_—a 
treatment, electric masks, 1037 
treatment, Pacific Airvent; 783 
treatment, Pollenex Air Filter, 531 
treatment, potassium salts, [Bloom] *2281 
treatment, ragweed pollen orally, | Bernstein] 
1326—ab 
HEAD: See also Brain; Cranium; Scalp 
injuries, psychiatric sequels, 2503 
HEADACHE: See also Migraine 
hypoglycemia and, 1400 
intracranial tumors with, 1223 
powders, poisoning from acetanilid in, (fata!) 
[Conroy] 338—C; (chronic) [Meulengrackt] 
2524—ab 
vasodilators and, 2327 
HEALTH: See also Hygiene; Mental Hygiene 
activities, organization within U. S. govern- 
ment, 1202—0S 
activities under Social Security Act, 951 
A. M. A. Symposium on Health Problems in 
Education, 721 
American Public Health Association (section 
on industrial medicine) [Legge] *292; 1480 ; 
(proposals of National Health Conference) 
1770—E ; 1775; [McCormack] 1952—C 
board, Dr. Black acting president, Chicago, 


2129 

center (dedicated, Tennessee) 330; (corner- 
stone laid, N. Y.) 1858 

commissioner (new), Cincinnati, 2023 

commission (new “long range” legislative) , 
New York, 634 

committee on, appointed, New Jersey, 2220 

conference, Michigan, 1219; 9. 

department activities, Mississippi, 329 

districts new, (Missouri) 178; (Minnesota) 


1669 : 
education activities.in county medical society, 
189 


Education, A. M. A. Bureau of: See American 
Medical Association 

education, Indiana plan, A. M. A. resolution 
approving, 49—OS; 56—OS 

education institute, (Calif.) 1387 ; (for Negroes, 
Pa.) 1575 

education program, Minn., 2400 

education, talks for school children, Kansas, 


Examination: See Physical Examination 

exhibits available for loah, 1663—0S 

forum, Missouri, 1669 

Group Health Association, Inc., 537—0OS; 
2498—OS 

— _— hypertension, [Emerson & Irving] 


hall of, (A. M. A. resolution on) 38—0OS; 
46—OS ; (Wichita) 261 

Hazard: ‘See Industrial Hazard 

Insurance: See Insurance, health 
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HEALTH—Continued 
Kellogg Foundation increases budget for, 1857 
Mental: See Mental Hygiene 
Ministry of, report for 1937, 2316 
National Health Conference, July 18-20, 1938, 


426—E; *432; (press comment) 540—OS; 
(suggested program) [Baker] 631—0OS; 


(American Public Health Association meet- 
ing) 1770—E; 1775 [McCormack] 1952—C 

National Health Program, (Miss Roche’s ad- 
dress) 52—OS; (report of A. M. A. Reference 
Committee) 56—OS; (newspaper account) 
176—OS; (A. M. A. House of Delegates spe- 
cial session to consider) 936—E; 1188—E; 
1191—OS; (A. M. A. proposals) 1201—OS; 
(press comment on special session of A. M. 
A. House of Delegates) 1473—OS; (A. M. A. 
and interdepartmental committees confer) 
1570—OS; 1941—OS; (Conference of State 
and Provincial Health Authorities support 
A. M. A.) 1771; (report of American Dental 
Association) 1941—OS; (Committee of Phy- 
sicians for Improvement of Medical Care, 
Inc., release) 2218—OS 

nonmedical factors affecting, 1660—E 

of business executive, discussion on, 1856 

of early English queens, 1073—ab 

of interns, 374—SS 

of migrant, [Dickie] *763 

of uncared-for millions, 1104—E 

of women, factors which undermine, [Bourne] 
2340—ab 

= and Public Health 2.urses Conference, 
2022 


officers, changes, (Calif.) 1943; (Conn.) 1943; 
> 





(Mich.) 1944; (Virginia) 2222 
officers, Conference of State and Provincial 


Health Authorities support A. M. A., 1771 

officers, nonmedical, Massachusetts Public 
Health Association resolution on, 948 

public, and civil government, [Emerson] 2059 

SS 

public, as national problem, 1201—0S 

public, changing attitudes on, [Leathers] 
*1517 

public, 
1857 

public health aspects of industrial hygiene, 
[Sayers & Bloomfield] *679 

public health physicians, congress of, 
many, 1483 

public health service for 1937, Germany, 638 

public health services, need for expanding, 
426—E; *432; *434 

public, lectures for nurses, Chicago, 1477 

public, new department, at Loyola, 2446—SS 

registration of school children, New York City, 
1388 

resorts, A. M. A. resolutions on study of, 38 
—OS; 46—OS 

resorts, International Spa Federation; 
national Spa Congress, 1116 

resorts, medicinal baths at natural spas, 1866 

rural, awards, 69; 729 

safeguards at New York World’s Fair, 1113; 
2401 


dramatized at meeting, Minnesota, 


Ger- 


Inter- 


School: See Schools 

standards (positive), Associated Women of 
American Farm Bureau resolution on, 46 
—0OS 

state department, (Minnesota) 718—OS ; (pneu- 
monia program, Mich.) 1307; (changes, New 
York) 2130; (new home as memorial to Dr. 
McCormack) 2219 

state department, organize 
for physicians, *801 

Student’s: See Students 

survey in Toledo, 179 

teaching, qualifications for, [Story] 724—0OS 

U. S. Department of, demanded by A. M. A., 
58—OS 

United States Public Health Service, (sub- 
sidies for free treatment of venereal disease 
patients) 429—E; (technicians wanted) 
1222; (to investigate pneumonia) 1309; 
(new appointments) 1576; (survey of types 
of cancer treatment) 1576; (research on 
drug addiction) 1846—E 

units, new, (California) 545; (Illinois) 1943 


extension courses 


HEARING: See also Deafness; Ear; Otoscle- 
rosis 
aids, Acousticon Hearing Aids Coronation 
Models, 25 
aids, Audi-Ear, 619 
aids from otologist’s audiograms, [Hayden] 


*592 

aids, vacuum tube and carbon type, [Jones & 
Knudsen] *597 

by bone conduction, [Coleman] *198 

double, 1492 

test, audiometers place in school program, 
[Jones & Knudsen] 724—0OS 

test, audiometry in routine practice, [Jones & 
Knudsen] *597 

test, otologists’ audiograms, [Hayden] *592 

HEART: See also Arteries, coronary; Cardio- 

vascular System; Medicolegal Abstracts at 
end of letter M 

activity limits in health and disease, [Gun- 
ther-Zaeper] 2158—ab 

anomaly, Chiari’s network with murmur, 
[Wilson] *917 

anomaly, tetralogy of Fallot, [Volini & Flax- 
man] *2000 

Arrhythmia: See Arrhythmia 

block, hypertension, and syncope, 468 
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HEART—Continued 

block, treatment, [Fahr] *2274 

British Heart Journal, 2316 

damaged, in pregnancy, [Hansen] 356—ab 

Decompensated: See Heart disease; Heart 
insufficiency 

disease, A. M. A. exhibit symposium on, St. 
Louis session, 2021 

disease, annual physical examination, Indiana 
Plan, 51—OS 


disease, blood cholesterol in, [Poindexter] 
96—ab 

disease (compensated), digitalis in, [Stewart] 
1797— ab 

disease (congenital), diagnosis, [O’Farrell] 


2053—ab 

disease, influenza as factor in, [Wood] 2430 
—ab 

disease, ketone bodies in blood and urine in, 
[Capani] 978—ab 

disease (rheumatic), blood sugar in, 
crohn] *1837 

disease (rheumatic) in college students, [Hed- 
ley] 1800—ab 


[Stein- 


disease (rheumatic), murmurs in, [McKee] 
1047—ab 

disease (rheumatic), superimposed infection 
in, [Friedeman] 752—ab 

disease (rheumatic), tonsillectomy effect on, 


[Allan] 1411—ab 

disease, stomach and pancreas in, [Bologna] 
212—ab 

disease, symposium on, California, 1771 

disease, toad venom action in, [Lutembacher] 
2054—ab 

Displacement: See also Heart transposition 

displacement, acquired posterior sinistrocardia, 
[Giordano] 1969—ab 

Electrocardiogram: See also Heart, muscle 

electrocardiogram after strophanthin, acetyl- 
choline and irradiating vagus, [Nielsen] 
1516—ab 


electrocardiogram after work tests on chil- 
dren, [Laurentius] 1057—ab 

electrocardiogram, barbiturates effect on, 
[Hafkesbring] 1799—ab 

electrocardiogram changes after giving thy- 


roid, [Rasmussen] 1254—ab 
electrocardiogram, depression of RS-T  seg- 
ment, [Selzer] 1877—ab 


electrocardiogram in trichinosis, [Beecher] 
243—ab 

electrocardiogram of fetus, [Johnson] *916; 
[Bell] 2246—ab 

electrocardiogram of healthy premature in- 
fants, 462 


electrocardiogram of operative patients, [Bro- 
dersen] 214—ab 

electrocardiogram, pneumoperitoneum effect on, 
[Agnello] 1804—ab 

‘electrocardiogram, ventricular 
[Moia] 2055—ab 

electrocardiography couise at Michael Reese,” 
178 


complex in, 


‘ . 
electrocavdiography in coronary insufficiency, 
5 


electrocardiography, lead 4, [De Matteis] 
1418—ab 
electrocardiography, lead 4F in coronary 


thrombosis, 1398 

Failure: See Heart insufficiency 

function test, 334 

hemodynamic load, [Raab] 1705—ab 

hormones (so-called), Council report, 321 

in gallbladder disease, [Laird] 102—ab 

in pneumoconiosis, [Coggin] 2423—ab 

inflammation, metabolic factors in, [Schultz] 
1961—ab 

Injuries: See Heart wounds 

insufiiciency after delivery, [Broustet] 977—ab 

insufficiency and dilatation, asystolia in nurs- 
lings, [Bonaba] 1252—ab 

insufficiency, control action of digitalis lanata 
on, 553 

ee. coramine, etc. in decompensation, 
v 


insufficiency, death from histamine, [Maijala] 
1606—ab 
insufficiency, 
tion, 
insufficiency in children, posture vs. 
composition, [Hungerland] 365—ab 
= O’Shaughnessy cardio-omentopexy, 


hypertension and decompensa- 


urine 


locating, percussion and _ radiography in, 
[Mainland] 201—ab 

— resembling bruit de Roger, [Wilson] 

muscle infarct, thoracic leads in diagnosis, 
{Langendorf] 880—ab 

muscle lesions, electrocardiography in local- 
izing, [Kienle] 578—ab 

muscle lesions, localization, [Kienle] 758—ab 

muscle necrosis, blood changes in, [Hauss] 
1705—ab 

pain, coronary occlusion with and without, 
2394—E; [Gorham] 2424—ab 

pain, thyroidectomy for, [Bourne] 2157—ab 

Rate: See also Arrhythmia; Auricular Fibril- 
lation; Tachycardia 

rate irregularities, digitalis and quinidine for, 
[Fahr] *2268 ; 

roentgen study, para-apical shadows, [Heiden- 
reich] 1253—ab 

roentgenogram, [Ludwig] 213—ab 
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HEART—Continued 

roentgenogram vs. percussion in locating heart 
[Mainland] 201—ab 

scarlet fever, [von Kiss] 1604—ab; 1605—ab 

sounds, amplification, [Narat] 1123—C; (re- 
ply) [Macfarlan] 1123—C 

sounds, Amplifying Stethoscope (Marbel), 26 

sounds especially fetal, photostethoscope for 
visibly demonstrating, [De Costa] *2008 

sounds in normal children, [McKee] 1047—ab 

systole, respiratory variations, [Rist] 287—ab 

— dextrocardia with situs inversus, 
83 


vitamin C deficiency, [Dalldorf] *1378 
wounds, diagnosis; treatment, [Elkin] *1750 
wounds, end results of mediastinal World War 
injuries, 638 
HEARTOMETER, Cameron, 530 
HEAT: See also Cold; Temperature; Tropics 
Body: See Temperature, Body 
effect on blood volume and circulation, [Ba- 
zett] *1841 
Excessive: See Temperature, excessive 
Institute of Thermology, Netherlands, 2225 
Stroke: See also Medicolegal Abstracts at 
end of letter M 
stroke, [Ferris] 98—ab 
therapeutic use, hot compresses in cellulitis, 
960; (reply) [Novitzky] 1955 
therapeutic use, Hle Portable Underwater 
Therapy Tank, 935 
therapeutic use, Thermospectral Lamp, 425 
HEBREW: See also Jews 
University, medical activities, 1487 
HEERFORDT’S syndrome, [Jersild] 1332—ab 
HEIGHT: See Body 
HEKMAN’S Whole Wheat Rusk, 713 
HEKTOEN, LUDVIG, Archives of Pathology 
issue dedicated to, 29—E 
HELIUM in anes*hesia, ’Sykes] 1601—ab 
HELP Nature Tableis. *729—BI 
HEMANGIOMA in infzats, carbon dioxide snow, 
ethyl chloride or radium for, 1683; (reply: 
use commerical dry ice) [Speer] 2234 
of interosseus muscles, [Sgrensen] 214—ab 
of vertebral column, [Rosentsweig] 880—ab 


, 


HEMATOLOGY: See Blood 
HEMATOMA, subdural (chronic), with psy- 
chotic symptoms, [Henderson] 80—C; 


[Lemere] 557—C 


HEMATOXYLIN-eosin-axure II stain (Maxi- 
mow), 1491 
HEMERALOPIA or day blindness, 960 
vitamin A and, [Clausen] *144; [Isaacs & 


others] *777 
HEMIATROPHY: See Atrophy, unilateral 
HEMIPLEGIA, thalamic syndrome with, 470 
HEMOCHROMATOSIS, diagnosis, 645 
HEMOGLOBIN after transfusion, [Sibley] 1508 
—ab 
hemocyanin and, 1554—ab 
in gonorrheal endocarditis, [Freund] 79—C 
in jaundice, vitamin K in, [Snell] 2423--ab 
iron preparation required daily to raise, 2140 
lowest limits compatible with life, 469 
metabolism, after gastric resection, 
tozzi] 2432—ab 
sulfanilamide effect on, [Wood] *1916 
HEMOGLOBINURIA from sulfanilamide, [Lock- 
wood & others] *2260 
HEMOPHILIA, treatment, female sex hormone, 
[Kocsis] 1887—ab 
treatment : globulin; egg 
bromide mixture, 1953 
treatment, venesection, [Lawson & Graybeal] 
104 


[Scar- 


white-potasium 


HEMOPTYSIS, nonpulmonary (tracheal), [Cor- 
dier] 977—ab 
HEMORRHAGE: See also Hemophilia; Hem- 
optysis; Purpura haemorrhagica; under 
names of specific organs and diseases; 
Medicolegal Abstracts at end of letter M 
in jaundice, (correction) 1775 
Postpartum: See Labor hemorrhage i 
tendency in biliary fistula dogs, [Smith] 355 
—ab 
treatment, snake venom, [Buttorff] 1882—ab 
vitamin C and, [Abt & Farmer] *1560 
HEMORRHOIDS, treatment, maggot jelly, [Liv- 
ingston] 970—ab 
HEMOSIDERIN, detection in urine, 645 
HEMOTHERAPY: See also Serotherapy (cross 
reference) 
autohemotherapy (intradermic) in rheumatic 
pains, [Le Calvé] ‘661—ab~ 
inject whole blood in psoriasis, 343 
HEPARIN: See also Blood Transfusion; 
Thrombosis : 
normal antithrombin of, [Quick] 1694—ab 
HEPATITIS: See Liver, inflammation 
HEPTUNA, 1229—BI 
HERB Medicine Company, 337—BI 
treatment of diabetes, 2395—E 
HEREDITY : See also Anaphylaxis and Allergy; 
Blood groups; Diabetes Mellitus; Dystro- 
phy, muscular; Epilepsy; Psoriasis; Rheu- 
matic Fever ; etc. 
Darwin family, 1577 
heritability of congenital defects recogniz- 
able? 551 
problems, developments, Germany, 72 
HERMAPHRODISM, pseudohermaphrodism, 2415 
HERNIA: See also Esophagus; Medicoleg?! Ab- 
stracts at end of letter M 
developing in athlete, 1037 
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HERNIA—Continued 
diaphragmatic (possible) and recumbent hy- 
potension, 1039 
femoral ovarian, [Bowen] *1006 
inguinal, and pelvis malformation, [Rebus- 
tello] 2055—ab 
treatment, injection, [Harris & White] *2009 
HERPES : See also Dermatitis herpetiformis 
encephalitis, [Morsier] 2521—ab 
simplex, formalized virus therapy, [Frank] 
1696—ab 
simplex, moccasin venom for [Kelly] 1964—ab 
simplex, smallpox vaccinations for, 343 
zoster-chickenpox relationship, [Hourand] 
1970—ab 
zoster, procaine hydrochloride in, [Rosenak] 
25 be 
HESPERIDIN, effect on capillary fragility, 
[Scarborough] 1701—ab 
HEX, dangers of bakelite, 340 
HEXYLRESORCINOL, antiseptic value, [Dunn] 
1134—ab 
insulin with, orally, 82 
HICCUP, persistent, amphetamine sulfate in, 
[Shaine] 2239—ab 
HICKS (Braxton) Contractions: See Uterus 
HIGH BLOOD PRESSURE: See Blood Pres- 
sure, high 
HINDU foodstuffs, antidermatitis factor in, 
[Wilson] 360—ab 
Sind diet and urinary lithiasis, 342 
HINKLEY, A. L. (Mrs.), serves jail sentence, 
947 


HIP JOINT: See also Pelvis 
coxa vara congenita, [Zimmermann] 2523—ab 
dislocation (congenital), operations for, 86 
HIPPOCRATES’ clinical records, 1269—ab 
HIRSUTISM: See Hair, excessive 
HISTAMINE, deaths from, [Maijala] 1606—ab 
Treatment: See Rheumatism 
HISTIDINE Treatment: See Peptic Ulcer 
HISTORY, Case History: See Case 
of Medicine: See Hospitals, psychiatric ; 
Medicine 
HI-TEST Catarrh Jelly, 1228—BI 
HITLER’S Persecution of Jews: See Jews 
HLAVA, JAROSLAV, article by, incorrectly 
cited from 1887 on, 2494—E 
HOBBIES: See Physicians, avocations 
HOBBS’ Sparagus Kidney Pills, 1228—BI 
HODGKIN’S Disease: See Lymphogranuloma 
HOGAN Advance Model Brevatherm, 2363 
HOGS, jaundice in; _ etiology of epidemic 
hepatitis, [Andersen] 1332—ab 
HOLDEN Trust Fund: See Foundations 
HOLLAND, JOSEPH W., tuberculosis nostrum, 


188—BI 

HOLLOWAY, VICTOR D., library given to hos- 
pital, 1026 

HOME: See also Convalescent; Housing 

Drug Company of Minneapolis, 1035—BI 

HO MESICKNESS ; immigrant psychoses, 
[Frost] 2053—ab 

HOMICIDE: See Murder 

HONEY in infant feeding, [Schlutz] 2050—ab 

HOOBLER Guest House for convalescent girls, 
2400 

HOOKWORM INFESTATION, survey of CCC 
enrollees, [Cornell] 973—ab 

HOOVER Memorial Fund at Western Reserve, 
376—SS 


HORMONES: See also Endocrine Glands; 
Glandular Therapy ; Heart; Pituitary ; ete. 
Male: See Androgens 
Sex: See Androgens; Corpus Luteum; Estro- 
gens; Gonadotropic Principles; Ovary 
synthetic, 637 
HORNET sting, allergy from, 1125 
HORSE Encephalomyelitis : See Encephalomye- 
litis, equine 
Serum: See Serum 
HOSPITALS: See also Sanatorium ; Medicolegal 
Abstracts at end of letter M 
air raid casualties, 856; 952; 1577 
allergic disease department, Buenos Aires, 
954 
American Hospital Association, (A. M. A. re- 
quest cooperation) 62—OS; 1115; (hospital 
insurance plans), 1470—E 
American, in Turkey, building for, 636 
A. M. A. resolution on standards for prac- 
tice of medicine in, 41—OS; 45—OS 
A. M. A. resolution on status of laboratories 
and other departments in, 39—OS; 45—OS 
Approved: See Hosr‘tals, registered 
autopsies in, minimus zequired, 2213—OS 
bequests and donatioxs, 951; 1946 
building program, 852 
Byberry, state takes over, Philadelphia, 1773 
Care: See also Hospitals, service 
care in cities in proportion to illnesses of 
rich and poor, *447 
care of sick in, Italy, 463 
Children’s Hospital Research Foundation, 
Cincinnati, 2023 
children’s ward, preventing measles in, 
{Crosbie] 286—ab 
constructed without much noise, 547 
construction, PWA, 2311—O0S 
Cook County, (General McCloskey appointed 
warden) 545; (A. M. A. Council statement 
on), 2127—OS8; 2213—08S 
Cook County, therapy, [Fantus] (blood 
preservation technic by Schirmer) ae 
[Lewisohn] 959—C; (goiter and 
thyroidism) [Rose] 555—C; [Garland] 
556—C; (reply) [Seed] 556—C 
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HOSPITALS—Continued 
Council of Greater New York, formed, 2401 
emergency bed service, England, 332 
for Indians, dedicated, Arizona, 1218 
for Joint Diseases, appointments available, 
"New York City, 1944 
group plans, [Leland] 1208—0S 
insurance, A. M. A. resolution on, 40—OS; 45 
insurance, Colorado Hospital Service Asso- 
ciation plan accepted by Denver Medical 
Society, 947 
insurance companies, [Leland] 1208—O0S 
insurance plans, American Hospital Associ- 
ation establishes principles, 1470—E 
insurance plans, A.M.A. action on roentgen- 
ologist, pathologist and anesthetist under, 
Intern: See Interns; Internships 
isolates all fever cases of doubtful diagnosis, 
England, 1224 
Kings County, expansion, New York, 2131 
master in the house of medicine, 327—E 
maternity, Chicago Lying-In to be known as 
Joseph B. De Lee Hospital, 727 
maternity, number of babies born in, Ger- 
many, 1312 
Mercy, becomes official hospital of Loyola U. 
3891—SS 
Missouri Hospital Association adopts district 
plan, 852 
Morris, je crippled children, enlarge, West, 
Va., 102 
nationalization of, protest against, 857 
naval, danger at naval centers, England, 
2026 
New York, Conferences on Therapy, (pain) 
*2293; (coronary disease) *2482 
New York, Dr. Wheeler new superintendent, 
1772 
nursery, epidemic diarrhea not du: to Karo 
syrup, 1127 
nursery practice, how to prevent epidemic 
diarrhea, [Spivek] *1065 
Operating Room: See Surgery 
organization, exhibition, 1676 
outpatient departments, (payment for phy- 
sicians’ services) 1475—OS; (at Rochester 
50 years old) 1669 
personnel, tuberculosis in, [Myers] 874—ab 
Philadelphia General, (ex-residents dinner) 
2024; (annual Blockley dinner) 2445—SS 
Presbyterian, legacy to, New York City, 1772 
prostituting the initiative! 1769—E; 1938—E 
Psychiatric: See also Hospitals, state 
psychiatric, Bliss Psychopathic Institute, St. 
Louis, 261 
psychiatric, history, 395—ab; 1907—ab (in 
Spain in 1408), 2009—ab; 2195—ab 
—e? wards in general hospitals, 2101 
a 
Red Cross, bombing in China, 61—OS 
registered by A. M. A., 344; *822; *850—E; 
2510 (minimum necropsy requirement) 2213 
—OS; 2510 
registered, Larkin questionnaire on training 
in obstetrics, 890—SS 
Research and Educational, chief of service 
at (correction), 1222 
Research, Kansas City, Mo., percentage of 
necropsies (correction), 1027 
pa: A cae aes reunion of former interns, 891 
St. Elizabeths, (examination for assistants) 
730; (residencies open), 2025 
St. John’s, new building, Springfield, Ill, 1024 
Saving Association, England, 
Service: See also Hospitals, care 
service, Palestine, 1486 
service, status and need, U. S., 427—E; *442; 
(recommendations) *444; 445 
service, what is adequate ? 257—E; (map) 
258-259 
service, where most needed, 1105—OS 
State: See also Hospitals, psychiatric 
state, alleged increase in insanity, 326—E 
~~. building named for Dr. A. Meyer, R. I., 


state, first one established 1833 at Worcester, 
Mass., 2195—ab 

ne of state care for insane, 1521 
a 

state, Dr. Foley new superintendent, Ky., 2129 

State, new agency to supervise, Indiana, 1477 

state, new buildings, (Dixon, Illinois) 65; 
(Anna, Illinois) 2399 

state, new unit at, Michigan, 2022 

statistics report in German Reich ip 1936, 1311 

system, reorganized, Queensland, 734 

United Hospital Fund, New York City, 2131 

—— of Pennsylvania, to be enlarged, 


Veterans’ Administration, (number) 45—OS; 
(diphtheria at Hines) 2129; (care of tu- 
berculous) [Knopf] 2323—C 

ward rounds for students, 1715—SS 

Woman’s, Cleveland, 60th anniversary, 546 

HOTELS, resort, typhoid in, New York, 1575 
HOUSING, factors affecting health, 1660—E 
poor, relation to pulmonary tuberculosis, 
France, 1029 ’ 
HUMIDIFIER, Emerson Humidox, 1937 
Ss. 0. 8. Oxygen Therapy, 1469 
HUMIDITY: See also Barometric Pressure 
incubator, for premature infants, 963 
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HU MIDITY—Continued 
measurement, A. M. A. Committee on Air 
Coneeenens report, [McCord & Witheridge] 


*1647 
———— blood sugar level and, [Scott]: 749 


HUNTING season, hazards, 1576 
HUNTINGTON’S Chorea: See Chorea 
HURLBURT fraud; 337—BI 
HYDANTOINATE, Sodium Diphenyl: See Con- 
vulsions, treatment 
HYDATID CYST: See Echinococcosis 
HYDRARTHROSIS, intermittent, 1787 
a "eae See Chlorinated Hydrocar- 
ons 
polycyclic, which produce cancer, 1860 
HYDROCELE, primary, injection treatment, 
[Cooper] 1141—ab 
HYDROCEPHALUS, internal, [Ingebrigtsen] 
1806—ab 
HYDROGEN cyanide, test for, in industry, 1391 
sulfide gas, fatal angina pectoris from in- 
haling, [Hellfors] 1332—ab 
HYDRONEPHROSIS, renal _ vessels during, 
{Egger] 1144—ab; [Annibaldi] 1804—ab 
HYDROPHOBIA: See Rabies 
HYDROTHERAPY: See Alcoholism; Osteo- 
arthritis 
HYDROXYQUINOLINE, agranulocytosis after, 
{(Jackson] *523 
HYGEIA: See American Medical Association 
HYGIENE: See also Health; Mental Hygiene, 
Sanitation 
Congress of Polish Hygienists, 1120 
congress (twenty-fifth) at Pasteur Institute 
of Paris, 461 
exanthematous typhus in Bessarabia due to 
necessary negligence, 1483 
Industrial: See Industrial 
rural, conference on, Mexico City, 263 
HYPERCALCEMIA: See Blood calcium 
aa a we ir saree See Blood Choles- 
tero 
HYPERGLYCEMIA: See Blood sugar 
agit ome Gravidarum: See Pregnancy, 
vomiting of 
HYPERNEPHROMA, lymphangio-endothelioma 
and, 1400 
HYPERPARATHYROIDISM: See Parathyroid 
HYPERTENSION: See Blood Pressure, high 
HYPERTHYROIDISM: See also Goiter; Goiter, 
Exophthalmic 
fluorine in thyroid, [Evans & Phillips] *300 
therapy at Cook County, [Rose] 555—C; [Gar- 
land] 556—C; (reply) [Seed] 556—C 
treatment, radium, 1398 
treatment, vitamin A, [Clausen] *148 
vitamin Bi content of blood and urine, 
[Schneider] 759—ab 
vitamin C metabolism in, [Lewis] 874—ab 
HYPNOSIS, influence on pulse, [Stokvis] 758 


—a 

HYPNOTICS not belonging to barbituric or bro- 
mide groups, 

HYPOCHLOREMIA: See Blood chlorides 

HYPOGALACTIA: See Lactation 

HYPOGENITALISM: See Genitals 

HYPOGLYCEMIA: See Blood sugar 

Therapeutic: See Insulin Shock Treatment 

(cross reference) 

HYPOPHARYNX, tumors, 2317 

HYPOPHYSIS: See Pituitary 

HYPOTENSION: See Blood Pressure, low 

ata re histology in obesity, [Ritter] 

—a 

HYPOTHYROIDISM in epilepsy and migraine, 

[Rubenstone] 749—ab 


ICE, Dry: See Hemangioma in infants 
ICE CREAM, Association of Quality Ice Cream 
Producers, Council decision, 156 
food poisoning from, [Savage] 483—ab 
for children, 2234 
narcotics smuggled in, 1308 
ICTERUS: See Jaundice 
IDE TEST: See Syphilis serodiagnosis 
IDIOCY, mongolism, [Kehrer] 1417—ab 
mongolism and maternal age, 257—E 
IDIOSYNCRASY: See Anaphylaxis and Allergy 
ILEITIS, appendicitis and inflammatory tumors, 
[Liwen] 109—ab 
ILEUM tumors (primary malignant), [Cameron] 
1135—ab 


ILLE Portable Underwater Therapy Tank, 935 
ILLEGITIMACY and legitimate children, 7 
ILLINOIS State Medical Society, (maternal 
health and) 1110—OS; (meeting dates 
changed) 1387 
IMMIGRATION: See also Migrant 
immigrant psychoses and homesickness, [Frost] 
2053—ab 
overseas settlement and population trends, 
England, 731 
IMMUNE GLOBULIN (human), (Council report) 
1764; (N. N. BR.) 1767 
IMMUNITY: See also Gonorrhea; Pneumonia; 
Smallpox; etc. 
metaplastic, 937—E 
reactions of viruses, 955 
sulfanilamide therapy no effect on immune 
body formation, [Lockwood & others] *2264 
vitamin C relation to, [Abt & Farmer] *1563 
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IMMUNIZATION: See also Diphtheria; In- 
fluenza; Jaundice, spirochetal; Scarlet 


Fever; Spotted Fever; Tetanus; Tuberculo- 
sis; Typhoid; etc. 
(Gudakunst] 884—SS 
local, of nasal mucosa, 848—E 
of respiratory tract, [Walsh] 1049—ab 
program, Indiana, 455 
IMMUNOTRANSFUSION: See Blood Transfu- 


sion 
IMPOSTORS, fraudulent salesman, 180; 2132 
swindler operating among physicians, 458 
IMPOTENCE after disseminated myelitis, 1788 
nostrums, Kelpep, Prostax and Glanmend, 
2229—BI 
INCOME: See also Fees 
health needs and, *449 
levels and amount spent for medical service, 


2311—OS 

Low Income Group: See also Medically In- 
digent 

low, (sickness with) *446; (comparative death 
rate) 1315 


of physicians and other professions, 2311—0OS 
medical care and, *446 
INCUBATOR humidity for premature infants, 
963 
INDEX CatALocueE, 2063—SS; 2064—SS 
of research projects, WPA publishes, 1671 
Psychological Index, 2132 
INDIA, Sind diet and urinary lithiasis, 342 
INDIAN Remedy, 1229—BI 
INDIANA, child welfare services in, 631—O0S 
plan of health education and preventive medi- 
cine, A. M. A. resolution approves, 49—OS ; 
56—OS 
state welfare department division to supervise 
institutions, 1477 
study of medical care, Vanderburgh County, 
1570—OS 
INDIANS: See Hindu 
INDIANS, AMERICAN, hospital for, dedicated, 
Arizona, 1218 
spotted fever immunization, Iowa, 455 
trachoma in, sulfanilamide for, [Loe] *1371 
INDIGENT: See Medical Service for indigent ; 
Medically Indigent; Poverty 
INDUSTRIAL: See also Workmen’s Compensa- 
tion Acts 
accidents and disabilities in 
Co. employees, 1471—E 
Burns: See Industrial poisoning 
child labor and protection of youth, 953 
dermatitis from automobile lacquers, 471 
dermatitis from cement, 1867 
dermatosis, 266; [Schwartz] 1137—ab 
dermatosis, eczema in  bricklayers, 
hardt] 1704—ab 
dermatosis, harden skin of hands with brine 
salt? 1126 
dermatosis, symposium on, [Lane] *1521; 
[Schwartz] *1523; [Sulzberger & Finnerud] 
*1528; [Osborne & Jordon] *1533; [Down- 
ing] *1536; [Foerster] 1542; (discussion) 
1547 
disease, Air Hygiene Foundation of America 
studies, 547 
disease, appendicitis from using pneumatic 
drill, [Burgess] *699 
disease, cancer, 1119 
disease, cancer of lung, 645; [Matz] *2090 
disease, corneal ulcer from catalin? 2034 
disease, erysipeloid, [Klauder] *1345 
disease, French Institute on, 331 
diseases, Indiana Plan on preventing, 51—OS 
disease, lung disease in agricultural workers, 
[Fawcitt] 574—ab 
disease, metal fume fever, [Sayers] 875—ab 
disease of swineherds, [Georgi] 662—ab 
disease, pneumoconiosis, etiology, [Gardner] 
*1925 
disease, silicosis and silicotuberculosis, [Tay- 
lor & Alexander] *400 
disease symposium (annual) at Northwestern, 
727 
disease, tuberculosis in linotype operator, 2509 
disease, tuberculosis in meat packers, 1492 
disease, tuberculosis (pulmonary) in miners, 
France, 1482 
disease, undulant fever, [Blumgart] *521; (in 
truck driver) [Traut & Logan] .*1092 
dusts, air filtration, [Nelson] *1298 
Ennjay Solvent No. 2, 742 
factories, air raid precautions in England, 182 
factories, welfare in, 1391 ; 
hazard, lung changes in electric arc welders, 
{Enzer] 206—ab 
hazard of acetone and ethylacetate vapor, 559 
hazard of bakelite, 340 
hazard of chlorinated diphenyl preparation: 
Solvenized Concentrate, 1585 
hazard of galvanizing sheet metal, 865 
hazard of Industrial Boiler Water Treatment, 


hazard of Lightning Cleaner, 2412 

hazard of metal spraying, [Miller] 206—ab 
hazard of dimethyl sulfate, 644 

hazard of printers’ spray and. methyl alcohol, 


Boston Edison 


({Burck- 


hazard survey, Indiana, 260 

hazard to eyes, National Society for Preven- 
tion of Blindness seeks data on, 1480 

Health, A. M. A. Council on: See American 
Medical Association 

health and air conditioning, [Young] 863—C 
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health, committee on, (South Dakota) 634; 
(Maryland) 852; (Utah) 950; (Texas) 1114; 
(Connecticut) 1573; (Iowa) 1669; (Nevada) 
1772; (North Carolina) 1773; (Wasghing- 
ton) 2131 

health, expanding interest in, 986—E 

health, first Annual Congress on, 1939, 2122 
—E; 2128—O0S 

health, nomenclature in, A. M. A. Council 
report on, 2117 

health, nonmedical factors affecting, 1660—E 

health of business executive, 1856 

hygiene, course in, Pittsburgh, 1220 

hygiene, public health aspects, [Sayers & 
Bloomfield] *679 

hygiene, specific public health problems, U. S., 
* 436 ; *438 

injuries of eye, prevention, Eugland, 332 

injuries, synovitis, 2140 

injuries, “white fingers’ from operating air 
hammers, 85 

insurance against loss of wages during sick- 
ness, *453 

Labor Disputes: See Medicolegal Abstracts at 
end of letter M 

medical care plans, [Leland] 1208—OS 

ee oo challenge to internist, [Johnstone] 

1 

Medicine, International Congress on, 331 

medicine, Knudsen award established in, 951 

Medicine, New York State Society of, 1669 

medicine of tomorrow, [Legge] *291 

migratory laborer, health of, [Dickie] *763 

— groups, comparative death rate in, 
1315 


occupation of patients with spondylolisthesis, 
(Meyerding] *1973 

physical condition of shop workers, 1394 

Physicians and Surgeons, American Associa- 
tion of, 180 

Poisoning: See also Industrial dermatitis; In- 
dustrial dermatosis; Industrial disease; In- 
dustrial hazard 

poisoning, benzene in mirror industry, 956 

poisoning, benzene, medical supervision of 
workers, [Kammer & others] *1452 

poisoning, benzines, benzenes, Belgium, 1950 

poisoning, burns from acetylene welding, 469 

poisoning, burns from nitrous oxide, 2508 

poisoning, cerasan used in treating seed 
wheat, 2509 

poisoning, chrome dust and lung cancer, 645 

poisoning, “chrome holes,” 2139 

poisoning, “creosote oil” in conjunctiva, 1126 

poisoning from exotic woods: kambala, 463 

poisoning, hydrogen cyanide test for, 1391 

poisoning, ink cause of neuritis? 962 

poisoning, lead, examine men exposed to, 1675 

poisoning, lead, in foundries, prevention, Po- 
land, 1676 

poisoning, mercury, in gold mining, 467 

poisoning, nicotine, from spraying, 1786 

saree phenyldichlorarsine, [Sayers] 1138 
—a 

poisoning, phosphorus, 
[Oliver] 1416—ab 

poisoning, quartz, [Irwin] 1880—ab 

poisoning, sulfur chlorides effect on eyes, 1492 

— volatile solvents, [Glibert] 1141 
—a 

= Association newly organized, Georgia, 


in match making, 


survey, New Hampshire, 67 
—s \ scratiiaee Dr. Heiser to direct study 
of, 


INFANTILE PARALYSIS: See Poliomyelitis 
INFANTILISM, webbed neck and cubitus val- 


gus, [Turner] 224l—ab 


INFANTS: See also Children; Infants, New- 
born; Pediatrics; and names of specific 
diseases 


alimentary toxicosis in, [Bayer] 2160—ab 

anal fissures in, 192 

blankets and temperature for, 83 

Cerebral Palsy: See Paralysis, spastic 

Feeding: See also Infants, premature 

feeding (breast), 74 

feeding (breast), proper time and method to 
begin weaning, 74 

feeding (breast), sulfanilamide effect on, 
[Stewart & Pratt] *1456 

feeding (breast vs. artificial), vitamin D re- 
quirements, [Jeans & Stearns] *703 

feeding, Clapp’s products, (apple sauce) 2017; 
(puree of green beans) 2209 « : 

feeding, ewe’s milk in, 2318 

feeding, honey in, [Schlutz] 2050—ab 

feeding, Larsen’s vegetable soup, 2017 

feeding, low fat evaported milk in, [Edwards] 
2428—ab 

feeding, Mrs. Paley’s Baby Food, (peas) 157; 
(cereal) 425; (beef broth) 533; (tomatoes) 
713; (green beans) 935; (squash) 1019; 
(vegetable soup) 1101; (mixed vegétables 
with soy bean) 1379; (liver soup) 1565; 
(strained beef) 2017; (carrots) 2119; 
(apples; pears) 2209; (prunes) 2303 

feeding, Mull-Soy, 713 

feeding, Plunket system, 1031 

feeding similac, organe juice and cod liver 
oil in, 2234 - 

gas masks for, England, 2026 

genitals small in, 560 

ser ge M. A. does not sponsor promotion 
of, 
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INFANTS—Continued 

hemangioma in, carbon dioxide snow, ethyl 
chloride or radium for, 1683; (reply: sug- 
gest commercial dry ice) [Speer] 2234 

infections (serious), Salmonella panama in, 
[Schiff] *2458 

milium congenitale in, 1037 

a See also Infants, Newborn, mor- 
ality 

mortality (excess) in boys, [Haase] 1058—ab 

mortality’ from different nations and different 
states compared, 1386—OS 

mortality, Germany, (causes) 638; (rate vs, 
health insurance) 2311—0OS 

mortality, U. S., *436; (recommendations for 
reducing) *440; *441 

nails cupping in, 961 

premature, care, 1030 

premature, feeding, [Murtagh] 364—ab 

premature feeding and nursing bureau, Mil- 
waukee, 1221 

premature healthy, electrocardiograms of, 462 

premature, incubator humidity for, 963 

— mental and physical development, 


premature, vitamin D requirement, (Council 
discusses) 156; [Jeans & Stearns] *705 

—> vitamin E in, [Widenbauer] 2434 
—a 

resorcinol poisoning in, suffering from summer 
diarrhea, 956 

torticollis in, 1126 

vitamin Bi requirements, 


[Cowgill] *1012 
vitamin D requirement, 


[Jeans & Stearns] 


*703 

welfare, federal-state cooperative program, 
427—E; *438 

welfare, WPA builds baby health stations, 
New York, 329 

INFANTS, NEWBORN: See also Embryo; Fetus 

ascorbic acid in, [Elmby] 2252—ab 

blood coagulation time in, 1684 

= in false melena, [Brouha] 2431 
a 

blood pressure, [Woodbury] 203—ab 

circumcision in, 1684 

diarrhea due to Salmonella panama, [Schiff] 


diarrhea (fatal) epidemic, [Spivek] *1065; 
(not due to Karo) 1127 

Jaundice of: See Jaundice 

Mortality: See also Fetus, death; Stillbirth 

mortality by order of birth and age of parents, 
[Yerushalmy] 1501—ab 

— factors in, [Bundesen & oiliers] 


Ophthalmia in: See Ophthalmia neonatorum 
perineum lacerated from breech delivery, 559 
placental infection during induced labor, 640 
polyvisceral sclerosis in, and obstetric trauma- 
tism, [Voron] 2521—ab 
skin infection, prevention, [Smith] 284—-ab 
stomach rupture, [Tow & Ross] *1178 
weight, large twins, [Mathieu] 100—ab 
weight, smallest to survive, [Ericson] 1583—C 
INFARCT: See Heart muscle; Placenta 
INFECTION : See also Bacteria ; Meningococcus; 
Pneumococcus; Streptococcus; under names 
of specific organs and regions 
acrodynia or, 2413 
acute encephalitis after, [Gareiso] 289-—-ab 


sage maggot jelly for, [Livingston] 970 
—a 

Focal: See also Teeth; Tonsils 

focal, [Jarlgv] 290—ab; (25 year survey) 


[Bierring] *1623 

focal, reduction in visual field for green not 
sign of, 1870 

in infants, Salmonella panama in, [Schiff] 
*2458 


of Wounds: See Wounds, infected 

pyogenic, low leukocyte count in, [Watson] 
2335—ab 

rapidly spreading, effect of sulfanilamide on, 
[Lockw & others] *2263 

resistance to, and vitamins, [Clausen] *151; 
[Abt & Farmer] *1564 

— at necropsies, pamphlet on preventing, 


soil as important as seed, 233—ab 

superimposed, in rheumatic heart disease, 
[Friedeman] 752—ab 

treatment, sulfanilamide, [Frankl] 365—ab; 
[Whitby] 659—ab 

treatment, vitamin A locally, [Clausen] *150 

treatment, vitamin C, [Abt & Farmer] *1564 


INFECTIOUS DISEASES: See also Communi- 


cable Disease; and under names of infec- 
tious diseases 

pancreatic juice diastasic activity in, [Garo- 
feanu] 661—ab 

prevention, in medical students, 551 

transmission by books, 2508 

vitamin C role in, [Abt & Farmer] *1564 


INFLAMMATION: See also Bladder; Breast; 


Eyes; Gallbladder; Liver; Stomach; etc. 
acute, leukocytosis with, [Nettleship] 969—ab 


INFLUENZA, abdominal grip, [Uebermuth] 107 — 


—ab 
factor in heart disease, [Wood] 2430—ab 
‘actor [ ] ith 


Haemophilus para-influenzae endoca 

[Miles] 1700—ab : 
immunization, eee 660—ab 
in nurstings; b 


preventive, (he oomng thmenal 2434—ab 








8; 
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INFRA-RED RAYS photography and malignant 
conditions, 2234 
INITIATIVE, prostituting, 1769—E; 1938—E 
INJECTIONS: See also under names of specific 
substances 
intradermal, actual site in skin, [Taylor] 
"2475 


Intraspinal: See Encephalitis, Epidemic; 
Meningitis, meningococcic 
INJURIES: See Accidents ; Automobiles; Brain ; 
Eyes; Hand; Heart wounds; Industrial; 
Intestines; Spinal Cord; Trauma; etc. 
INK as cause of neuritis? 962 
INSANITY: See also Mental Disease; Medico- 
legal Abstract at end of letter M 
alleged increase in, 326—E 
manic-depressive, cerebral changes in, [El- 
vidge] 1326—ab 
lea ga See also Fungicide; Parasiti- 
cides 
carbon tetrachloride poisoning from ingesting 
roach poison, [Peery] 2240—ab 
— poisoning and spraying hazards, 
1 


INSECTS: See also Mosquitoes 
allergy from yellow jacket sting, 1125 
bites, urticaria from, 557 
INSOMNIA: See Sleep disorders 
Nee emotion and intelligence, [Ingham] 
*666 
INSTITUTE: See also under Cancer; French ; 
Health education; Pasteur; Rockefeller ; 
ete, 
for Education by Radio award to A. M. A., 
160—E 


for Neuropsychiatry, 66 
for Radiotherapy, opened, England, 856 
of Hematology in Paris, 1480 
of International Education, fellowships at U. 
of Chile, 1343—SS8S 
 Malariology, course, Rome, 263 
f Thermology, Netherlands, 2225 
INSTITUTIONS: See also Hospitals; Mental 
Defectives 
ate, new agency to supervise, Indiana, 1477 
I\:TRUMENTS: See also Apparatus; Stetho- 
scopes; etc. 
istro-enterostomy clamp, [Mayo] *2105 
ing psychrometer, [McCord & Witheridge] 
*1648 ; 
IN=ULIN, action mechanism on _ stomach, 
{Brihl] 2251—ab 
iaphylaxis, [Bernstein] 356—ab 
ect in vitro, 1304—E 
familial paralysis attack after, [Pudenz & 
others] *2255; *2256 
nolecule, 2172—ab 
Yrotamine: See also Diabetes Mellitus 
Protamine Zinc Insulin, N. N. R. (Squibb) 
2016; (Mulford) 2016; (Lilly) 2016 
rcsistance and arteriovenous blood _ sugar, 
(Griffiths] 208—ab 
Shock Treatment: 
Praecox ; Psychosis 
status, Council decision, 155 
tolerance and toxicity, [Allen] 1050—ab 
treatment (Meldoiesi’s) of muscular dystrophy, 
{[Scheman & others] *2265 
treatment of chronic hypoglycemia, [Dorst] 
2239—ab 
treatment of preeclampsia, [Posatti] 2522—ab 
with hexylresorcinol orally, 
INSURANCE: See also Medicolegal Abstracts at 
end of letter M 
against loss of wages during sickness, *453 
Companies, International Congress of Exam- 
iners for, 857 
health, A. M. A. attitude, tae | 1194—OS ; 
1201—O8S; 1386—OS; 3—O 
health (compulsory), " against Teleienbete 
Italy, 86 
health (compulsory), Committee of 430 atti- 
tude on, 428—E 
health, development by states, 427—E; *452 
health, England, (sickness under) 1474—0OS; 
(number of physicians) 1713—SS 
health, Germany, (exclusion of Jewish physi- 
cians) 1118; (abolishing sterility in women) 
1119; (infant mortality under) 2311—0OS; 
(purge of Jewish physicians) 2405 
health, in Norway, 1110—OS 
health, medical benefit organizations, [Le- 
land] 1209—OS 
health, national —, Australia, 75; 185; 
267; 462; 733; 954; 0 
health, number of dines in aeaey 1779 
health, possible program: “Three Years’ Prog- 
ress Toward Social Security” by Arthur J. 
Altmeyer, 1855—OS 
health, scheme, New Zealand, 639; (practi- 
tioners oppose) 1031; (difficulties) 1949 
health (voluntary), inadequacy, 426—E; *451 
health, workers, Italy, 2029 
health, workers’ organization, Palestine, 1486 
Hospital: See Hospitals 
indemnity (“cash”), A. M. A. approves, 1386 


See Asthma; Dementia 


Metropolitan Life Insurance Co., (illness in 
air-conditioned vs. non-air-conditioned build- 
ing) [Young] 863—C; (health of uncared- 
for millions) 1104—E; (height of American 
ene 1472—E ; (body build and mortality) 


Pension, Australia, 75 
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social, France, (private practice and) 264; 
(law modified) 550; (Paris physicians pro- 
test) 2223 
INTELLIGENCE, instincts and emotion, [Ing- 
ham] *666 
of epileptic patients, [Barnes] 2517—ab 
quotient and age at marriage, [Sheldon & 
Ziegler] *1983 
tests, 2507 
INTERCOURSE, Sexual: See Coitus 
INTERN: See Interns; Internships 
INTERNAL DISEASES, smoking in pathogenesis, 
[Schmidt] 213—ab 
INTERNAL MEDICINE: See also Internist 
American Board of, (examinations) 1729; 
[Knopf] 2323—C 
graduate course in, Michigan, 948 
INTERNATIONAL: See also National; list of 
Societies at end of letter S 
College of Anesthetists awards medal, 2446 
—SS 
Commission for Decennial Revision of Inter- 
national Nomenclature of Disease, 1576 
Congress for Psychotherapy (tenth), 1028 
Congress of Comparative Pathology (fourth), 
730; 1671 
Congress of Criminology (first), 860 
Congress of Examiners for Insurance Com- 
panies, 857 
a © of ae Medicine and Pharmacy 
(tenth), 1 
Congress of. , a (sixteenth), 1484; 
1847— 
Congress of Tropical Medicine and Malaria 
(third), 69 
Cengress on Blood Transfusion, 262 
Congress on Dermatology and Syphilology, 168 
Congress on Industrial Medicine, 331 
er on Rheumatism (New York, 1940), 
Goiter Conference, 458 
Grenfell Association, 729 
Neurological Congress (third), 2132 
Nutritional Problems, 1569—-E 
Pharmacopeial Commission sponsored by 
League of Nations, 635 
Spa Federation; Spa Congress, 1116 
Surgical Congress, (to meet at Brussels not 
Vienna) 551; (symposium on bone grafts) 
1777; (account of meeting; at Stockholm in 
1941) 1861 
Union Against Cancer, 1862 
eee training, [Bockus] 
*11 


a medicine’s challenge to, [Johnstone] 
*1741 


INTERNS: See also Case report contests 

appointment in New York, 2444—SS 

at Rhode Island Hospital, — 891—SS 

deliveries by, [Daily] 1335—SS 

home, gift to Touro Infirmary for, 376—SS 

lectures for, in New York, 376— ‘ss 

status in California, 892—SS 

INTERNSHIPS: See also Residencies 

hospitals approved for, *822; (in Canada) 
*830 

Larkin questionnaire on training in obstetrics, 
Pennsylvania, 890—SS 

1936-1937 graduates still serving, *794 

required by medical schools and by state 
boards, *794 

— B- year), New York Committee report 

1—SS 

wetting interns, (Dr. Peterson on recent de- 
velopments) 374—SS; (organization) [Ney 
& Brace} 1707—SS 

vacancies, 1715—SS 


INTERSTATE Service, 2409—BI 
INTERVERTEBRAL DISKS: See Spine 


INTESTINES: See also Colon; Digestive Tract ; 

Gastrointestinal Tract; Rectum 

absorption and excretion of iron, [McCance] 
340—ab 

atony treatment, Prostigmine, 323 

cancer or diverticulitis, 2035 

cancer, sites of metastases from, [Bacon & 
Gilbert] *219 

dilatation below obstruction, 1400 

disease, Triboulet’s reaction evaluated, [Wies- 
brock] 2343—ab 

diverticulitis, 1953; (or cancer) 2035 

Fistula: See Fistula 

Inflammation: See Colitis ; Ileitis 

injuries from radiotherapy of cervical cancer, 
(Corscaden] 568—ab 

Intussusception: See Intussusception 

Invagination: See Intussusception 

obstruction, [Sperling] ‘205—ab; (acute) [Mc- 
Gillivray] 1248—ab 

obstruction, decompression by intubation in, 
[Noer & Kenning] *1365 

obstruction, loss of blood in strangulation, 
[Scott] 205—ab 

trichomonas infestation, resorcinol, turpentine 
or chiniofon for, 644 

tuberculosis, [Stone & Sheckles] 754—ab; 
(Charr] 1048—ab; [Mayer] 1051—ab 

tumors (inflammatory ileocecal), [Liwen] 109 


—ab 
ulcer after irradiating cervical cancer, [Cathie] 
569—ab 


ulcer, phenolphthalein test, 1233 
volvulus and trauma, 1585 


2555 


INTOXICATION: See Alcoholism 
INTRACRANIAL PRESSURE:. See also Cere- 
brospinal Fluid, pressure 
control (rapid), [Schmidt] 2046—ab 
high, lyophile serum for,. {Hughes} 570—ab 
= ene sign, [Pereyra Kifer] 
056—ab 
with intracranial tumor, 1223 
INTRACUTANEOUS Test: See Chancroid 
INTRADERMAL Test: See Diabetes Mellitus; 
Vitamin C deficiency 
INTUBATION : See Intestines obstruction 
INTUSSUSCEPTION, [Bjérkroth] 214—ab 
in infant, treatment by barium enema under 
roentgen control, [Orfila] 578—ab 
intestinal invagination, [Povlsen] 488—ab 
IODINE content of iodized salt, Council decision, 
157 


pe. effect on skin, 1684 

germicidal value, [Price] *1993 

in Blood: See Blood 

Test (Schiller) : See Uterus cancer 
IODIZED Oil: See Bronchography 

Salt: See Salt 
IODOBISMITOL, [Sollmann « others] *2176 
IONITE; “consumption cure,” 1679—B 
IONIZATION, electrosterilization of root canals, 

74 


2 
IONTOPHORESIS, 2327 
cataphoresis with tap water in dermatitis, 
[Lowenfish] 95—ab 
mecholyl, and peripheral blood flow, [Mont- 
gomery] 351—ab- 
i care in Washington Co., 1850 


University of: See University 
IRISAWA, TATSUKICHI, death, 2226 
IRITIS, Boeck’s, [@sterberg] 1332—ab 
from scissors, 1586 
recurrent, in ‘undulant fever, [Reed] 1699—ab 
IRON, absorption and excretion by intestines, 
[McCance] 2340—ab 
ammonium citrate or ferrous sulfate amount 
required daily to raise hemoglobin, 2140 
availability in leafy vegetables, [Ascham] 
2426—ab 
metabolism, 2140 
metabolism in chlorosis, [Heilmeyer] 487—ab 
radioactive; metabolism in anemia, [Hahn & 
others] *2285 
reserve in fetus; lack of iron in milk, 517 
—ab 
Treatment: See Anemia 
ISCHEMIA: See Heart; Kidneys 
ITCH, swimmer’s, [Edwards] 754—ab 
IVY, A. C., unauthorized use of article in ad- 
vertising Tri-Costivin, 2118; 2122—E 
IVY, Poison: See Rhus 


J 
JACKSON, CHEVALIER, to lecture in Paris, 
459 


JAKSCH-LUZET’S Anemia: See Anemia 
JAUNDICE, catarrhal, and intolerance, [Car- 
oli] 210— 
complicating scarlet fever, 553 
diagnosis, sodium chloride index in urine, 
[Bansi] 1516—ab 
etiology, bismuth, [Nomland & others] *19 
eS sulfanilamide, [Lockwood & others] 
*226 


form of glandular fever, [de Vries] 664—ab 
hemorrhage in (correction), 1775; (vitamin K 
in) [Snell] 2423—ab 
hereditary hyperbilirubinemia, [Tecon] 977 
in swine; etiology of epidemic hepatitis, 
[Andersen] 1332—ab 
of newborn, grave familial, [Péhu] 210—ab 
of newborn, magnesium sulfate and hydro- 
chloric acid given by gastric catheter, 
(Kawakami] 976—ab 
spirochetal, 2504 
spirochetal, epidemiology ; prophylaxis, [Hou- 
gardy] 1141—ab 
spirochetal, tests for, 1125 
spirochetal, Weil’s disease, endemic, Czecho- 
slovakia, [Ehler] 1144—ab 
spirochetal, Weil’s disease, grave forms, 462 
spirochetal, Weil’s disease, immunization, 
{Van Thiel] 1606—ab 
JAWS: See also Gums; Teeth 
hemiatrophy, 85 
JEJUNOSTOMY: See Jejunum, surgery 
JEJUNUM, surgery, jejunostomy for uremic in- 
toxication and pyloric stenosis, [Falconer] 
1509—ab 
— (primary malignant), [Cameron] 1135 


JELLATION Theory: See Scu 
baat cents Jewish Physicians’ Committee, 


Hitler’s ae i scientists, 70; 
184; 459; (death Professor Boas) 550; 
636; 1102—E; Hiss 1674; 1778; (purge of 
snaiiaumes 2405 ; (medical aid for refugees, 
Poland) 2406 

medical work of Hadassah, 1485 

perversion of anthropology; racially Jews are 
South Alpines not Aryans, 1 

resolution conce Poland, 1120 

students, percentage ‘allowed, Austria, 184 

thrombo-angiitis obliterans in, {Horton} #2185 

JOHNSTONE, ROBERT J., death, 2025 
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JOINTS: See also Arthritis; Synovial Mem- 
brane; Synovitis; names of specific joints 
as Hip Joint; Knee; etc. 

disease, neuropathic, [Haldeman] 2043—ab 
over extensibility, Ehler-Danlos syndrome, 
1316 


























































































tissue repair, muscle action in, [Smart] 1415 


—ab 
Tuberculosis: See Arthritis, tuberculous 
JONES (Ellis) Operation: See Tendon 
JOULES, HORACE, editor, Doctror’s ViEW OF 
War, 1310 
JOURNALS: See also Articles; Bibliography ; 
Index Catzlogue; Literature; Newspapers; 
Quarterly Cumulative Index Medicus (cross 
reference) 
American Review of Tuberculosis, [Burge] 
*1839; [Knopf] 2323—C 
Archiv fiir Verdauungskrankheiten founded 
in 1898 by Dr. Boas, 550 
Archives of the A. M. A.: See American 
Medical Association 
Ars Medici, 2405 
Bio-Morphosis, 331 
British Heart Journal, 2316 
Briti sh — Journal, educational number, 
1712—SS 
Cardiologia, 331 
Confinia Neurologica, 729 
Country Gentleman, de Kruif’s articles on 
animal experimentation, 1020-—E 
Diabetic Journal, 734 
Diseases of the Chest, [Knopf] 2323—C 
Hygeia: See American Medical Association 
Journal of American Medical Association: See 
American Medical Association 
Journal of American Medico-Legal Associ- 
ation, 260 
Journal of Social Ophthalmology, 1026 
Journal of the South Carolina Medical As- 
sociation honors Dr. Hines, 547 
Kansas City Medical Journal editorial: ‘‘Be- 
ware of False Gods!’’ 720—OS 
Life aids animal experimentation, 1662—E 
Medicine Today, office disappears, 1390 
Modern Hospital 25 years old, 1390 
Neue deutsche Chirurgie, new editor, 459 
Saturday Evening Post article on family 
doctor as adviser to Shirley Temple, 328—E 
Schweizerische Zeitschrift fiir Allgemeine 
Pathologie und Bakteriologie, 331 
solicitors, fraudulent—warning, 180; 1774 
JUICE-O0-VEG, 1229—BI 
JURISPRUDENCE, MEDICAL: See Medical 
Jurisprudence 


K 


KAHN Test: See Syphilis serodiagnosis 
KALA-AZAR: See Leishmaniasis 
KALAMAZOO Celery Nervine Blood and Liver 
Pills (or Dunkley’s Celery-tone Pills), 
1228—BI 
KAMBALA, poison from exotic woods, 463 
KANSAS, accident studies in, 1023—E 
City Medical Journal: See Journals 
State College, duration of smallpox immunity, 
[Loy & Husband] *780 
KAPOSI Sarcoma: See Sarcoma 
KARO brand, Dextrose, 1379 
syrup, epidemic diarrhea of newborn not 
due to, 1127 
KATATHERMOMETER, [McCord & Wither- 
idge}] *1649 
KELLOGG Foundation: See Foundations 
KELPEP, 2229—BI 
KENTUCKY ‘State Medical Association, new 
home as memorial to Dr. McCormack, 2219; 
(correction) 2312 
KERATITIS, acute epidemic superficial punc- 
tate, [Hobson] 2151—ab 
KERATOMALACIA, sign of vitamin A defici- 
ency, [Clausen] *146 
eae wor familial spinulous, [Perpignano] 
1514— 
KETOSIS: See Acidosis; Diabetes Mellitus 
KIDNEYS: See also Urinary Tract 
Abscess: See Abscess, perinephric 
anomalies, congenital asymmetrical atrophy 
and hypertension, [Leiter] *509 
blood vessels and hydronephrosis, [Egger] 
1144—ab; [Annibaldi] 1804—ab 
calcification ; ossification, [Goldstein] 207—ab 
Calculus: See also Kidneys, parenchyma 
ealculus weighing 1,565 Gm., [Bailey & 
Eberhart] *610 
cancer, urea, phenolsulfonphthalein and indi- 
go carmine excreted in separated urine, 
[Torre] 979—ab 
cardiorenal hypertension and apoplexy, 2412 
decapsulation, [Godard] 105—ab 
Disease: See also Kidneys, ischemia; Kid- 
neys, pathology ; Hydronephrosis ; Nephritis 
disease, basal metabolism of children, [Farr] 
1407—ab 
— lipoid nephrosis, 460; (Murphy] 1504 
—a 
disease, lipoid mephrosis, pyretotherapy, 
[Clément] 757—ab 
disease, lyophile serum as diuretic, [Aldrich 
& others] *129 
— measuring caliber of retinal vessels, 
disease nostrum, McClintock’s, 2409—BI 
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KIDNEYS—Continued 
disease, peritoneal syndrome and erysipelas- 
like lesions in, [Aldrich] 2516—ab 
disease (polycystic) simulating glomerulo- 
nephritis, [Scholl] *1425 
disorders and vertebral column deformities, 
[Jasienski] 1513—ab ; 
Excision: See Kidneys, rupture; Kidneys, 
surgery 
function in scarlet fever, [Gautier] 2159—ab 
function tests, drugs evaluated, [Mettier & 
Leake] *986 
function tests, pyelography and chromoscopy, 
[Biancardi] 1886—ab 
function tests, urea clearance and Ambard’s 
constant in children, [Biddau] 2055—ab 
function tests, urea clearance in pregnancy, 
[Brown] 2246—ab 
Glomeruli: See Nephritis 
Inflammation: See Nephritis 
insufficiency, second Congress on Renal In- 
sufficiency, 263; 461 
ischemia, hypertension in, [Levy] 482—ab; 
[Leiter] *507; [Freeman & Hartley] *1159; 
[Scott] *2462 
metaplastic immunity, 937—E 
nanism in rachitic baby, 1578 
pancreatic tumors effect on urine from right 
one, 
parenchyma, fibrous and fatty replacement in 
nephrosclerosis, calculi, tumors, amyloid- 
osis, etc., [Roth & Davidson] *233 
pathology in eclampsia, [Mulazzi] 486—ab 
pathology in Elixir of Sulfanilamide poison- 
ing, [Geiling & Cannon] *919; 938—E 
pathology in renal rickets, 256—E 
Pelvis: See Pyelography (cross reference) 
physiologic fluctuations in -yenpans and re- 
sorption, [Popper] 365—ab 
ptosis in pregnancy, [Woodruff & Milbert] 
*1609 


rupture, surgical removal, hypertension with 
solitary ischemic kidney after, [Freeman & 
Hartley] *1159 
surgery, nephrectomy for hypertension, 
[Boyd] 206—ab 
surgery, nephrectomy, prognosis after, [Em- 
mett & Kibler] *2351 
tubercle bacilli isolated from urine in tuber- 
culosis, 860 
tuberculosis, [Clairmont] 213—ab; [Roth & 
Davidson] *233; [Lieberthal] 974—ab; (in 
pulmonary tuberculosis) [Jameson] 947—ab ; 
(nephrectomy in) [Emmett & Kibler] *2351 
typhoid, [Reimann] *691 
KIMBALL, FRANK WILLARD, 188—BI 
KING County (Wash.) Medical Society golden 
aniversary, 1389 
KINNEAR, WALTER, to advise on Social Se- 
curity Act, 267 
KLINE Test: See Syphilis serodiagnosis 
KNEE, purulent gonitis, [Napalkov] 1516—ab 
pain (intractable) in osteo-arthritis, relief, 
[Woolf] 2519—ab 
synovitis (chronic), synovectomy for, [Inge] 
*2451 


sprains, procaine hydrochloride injection for, 
646; [Ware] 1400 
KNILL’S Black Diarrhea Blackberry Compound 
Pills, 1228—BI 
KOCH cancer investigation, Australia, 1581 
K6OHLER’S DISEASE or arthritis, 1585 
KORSAKOFF’S SYNDROME, nutritional defici- 
ency, [Shattuck] *1731 
KRAUROSIS, leukoplakia and pruritus vulvae, 
{Usher] 97—ab 
of vulva, [Christensen] 1806—ab 
KUNER’S Brand Tomato Juice, 2119 
KUSTALLOW Test: See Pregnancy diagnosis 


L 


LABOR: See also Abortion; Cesarean Sec- 

tion; Midwives; Obstetrics; Puerperium 

acidosis and alkalosis in, [Pride] 93—ab 

age in, elderly primiparas, [Tew] 93—ab 

age in, young and old primiparas compared, 
[Galloway] 1502—ab 

A. M. A. resolution on motion picture: “Birth 
of a Baby,’ 39—OS; 56—OS; 162—OS 

Anesthesia in: See Anesthesia in obstetrics 

apnea and associated cerebral injury of new- 
born vs. type of delivery, [Schreiber] *1263 

care for soft parts during, [Baart de la 
Faille]. 1970—ab 

causes of spastic paralysis, [Heyman] *494 

Complications: See also Placenta, retained 

complications as cause of neonatal mortality, 
{Bundesen & others] *135 

data (detailed), method for recording, [Hirst] 
*1459 

dry, effect on neonatal mortality, [Bundesen 
& others] *138 a 

dystocia (constriction ring), prevention, 
[Phillips] 1511—ab 

heart insufficiency after, [Broustet] 977—ab 

hemorrhage, ergonovine for, [Smith] *2208 

induced, placental infection during, 640 

pelvic joints during, [Thorp & Fray] *1162; 
(shape) [Garland] 1796—ab 

pituitary and scopolamine in, 1232 

~—e (posterior) in delivery, [Snoeck] 362 


seebeutetion (breech), infant’s perineum la- 
cerated from, 559 





Jour. A. M. A. 
Dec. 31, 1938 


LABOR—Continued 
presentation (breech) vs. neonatal mortality, 
{Bundesen & others] *138 
quinine several weeks before, 1494 
akg in mother, danger to obstetrician, 


trauma and polyvisceral sclerosis in newborn, 
[Voron] 2521—ab 
trauma, urethrocele and cystocele, [Curtis & 
others] *903; (correction), 1 
LABOR DISPUTES: See Medicolegal Ab- 
stracts at end of letter M 
LABORATORY: See also Delatol; Marine Bio- 
logical; Pro-Ker; Research Laboratories 
Foundation ; etc. 
clinical, status in hospitals, A. M. A. reso- 
lutions on, 39—OS; 45—OS 
— technicians, schools for, approved by 
., *814 
directors, assembly, 458 
for study of eke plague, California, 1111 
state (new, N. C.), 4 
work, Larkin gosnticumeize on intern train- 
ing in, 890—SS 
worker, pulmonary tuberculosis in, 2232 
LABYRINTH: See Ear, internal 
LACQUERS, automobile, dermatitis from, 471 
LACRIMAL ORGANS, Callahan tubes in dacryo- 
cystitis, 743 
LACTA Kaolin Plain; Laxative, 1228—BI 
LACTATION: See also Infants, feeding; Milk, 
human 
breast cancer and, [Trout] *489 
diet of mother during, 1867 
hypogalactia treated by ultraviolet rays, 
[Pelletier] 2248—ab 
inhibited with estrogens orally, [Foss] 2246 


—a 
inhibited with testosterone propionate, [Ku:z- 
rok] 2048—ab 
milk protein formation, 2305—E 
no autointoxication from breast milk in 
nursing mother, 1869 
proper time and method to begin weaning 
normal breast-fed baby, 742 
vitamin Bi requirements, [Cowgill] *1012 
vitamin C need increased, [Smith] *1762 
vitamin D requirement, [Jeans & Stearns] 
*709; [Park] *1187 
vitamin E effect on, [Gaedke] 980—ab 
LAGREEN’S Famous Healing Oil (Rattlesnake 
Oil), 1229—BI 
LAKE Foundation: See Foundations 
LALOR Foundation: See Foundations 
LAMBLIASIS, intestinalis, pathogenic impor- 
tance, [de Friedrich] 1603—-ab 
LAMINECTOMY: See Spinal Cord 
LANE’S Pills; Tea, 1229—BI 
LANGDON-BROWN, WALTER, medical curricu- 
lum and present-day needs, 1711—SS 
LANGE, JOHANNES, death, 1948 
LARES, BERT VICTOR, M.D., 1035—BI 
LARSEN’S “Freshlike’ Brand Strained Vege- 
table Soup, 2017 
LARVA: See Maggot 
Migrans: See Creeping Eruption 
LARYNGOLOGY: See Otolaryngology 
LARYNX cancer, [Jackson & Jackson] *1986 
cancer, radiosensitive and nonradiosensitive, 
{Harris] 1695—ab 
polyps, 2317 
trauma (blow), death after, 1683 
tumors, 2317 
LASH LURE, (consignment confiscated) 548; 
(federal action against) 1302—E 
LAUGHLEN Test: See Syphilis serodiagnosis 
LAWS: See Legislation 
LAWYERS: See Attorneys 
LAXATIVE: See nome ma 
LEAD ‘in Blood: See Blood 
in foods, problem, Council decision, 157 
in hair dye, 343 
ingested, chronic effects, [Calvery] *1722 
poisoning, early diagnosis, [Smith] 1795—ab 
poisoning, examine men exposed to, 1675 
poisoning from tooth paste tubes, 1399 
— prevention in foundries, Poland, 


poisoning, treatment, [Gray] 2155—ab 
LEAGUE OF NATIONS, (Malaria Commission, 
fourth report on treatment) 29—E; (sponsor 
international pharmacopeial commission) 
635; (report on opium production) 1224; 
(traffic in opium) 2212—E; (new interna- 
tional standard for vitamin B) 2504 
LEATHER: See Shoes; Medicolegal Abstracts at 
end of letter M 
LECITHIN effect on insulin in diabetes, [Pa- 


van] 2342—ab 
LEE, Pb --er~4 I., trends in medical investigation, 


LEECHES in treatment of thrombosis and 
thrombophlebitis, [Pardella] 1969—ab 

LEFT HANDEDNESS in child, 1318 

eats Sigkint activities, conference on, Ohio, 


ab ria Food, a, Drug and Cosmetic Act, 324—E; 

for ragweed petri, 1397; (reply) [0s- 
borne] 2 

on ier hanes. 2319 

on practicing in cities after 2 years practice 
in small town, Poland, 2406 

prostituting the initiative! 1769—E 
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LEGS: See also Ankle; 
Foot; Knee; etc. 
Amputation: See Amputation 
heat treatment, Ille Portable Underwater 
Therapy Tank for, 935 
spasms at night, [Silbert] 1788 
LEIOMYOMAS, recurrence after myomectomy, 
(Counseller & Bedard] *677 
LEISHMANIASIS, dermal, atabrine for, [Flarer] 
1803—ab 
etiology, 743 
LEMON extract, Burton’s, 1101 
every soldier was given one a day, 2370—ab 
LENSES: See Glasses 
LEPROSY, neuritis, vitamin Bi in, [Badger] 
658—ab 
of upper respiratory tract, 
[Pinkerton] *1437 
patients at National Leprosarium plead for 
new location, 1026 * 
treatment, ultraviolet, [Luce-Clausen] *315 
LEPTOSPIROSIS, Pomona type, Australia, 
[Johnson] 361—ab; (also Zanoni strain) 
{Walch-Sorgdrager] 2162—ab 
without icterus, 2505 
Weil’s Disease: See Jaundice, spirochetal 
LERICHE, RENE, Lister Medal awarded to, 69; 
732 





Extremities; Femur; 





advanced cases, 


LEUKEMIA, acute, bone marrow extracts for, 
[Cooke] 2426—ab 


acute, paralysis complicating, [Nordenson] 
577—ab 

aleukemic megakaryocytic myelosis, [Linde- 
boom] 664—ab 

leukopenic, discovery of Henry Plummer, 
1341—SS 


metabolism (basal) in, 1948 
monocytic, exfoliative dermatitis in, 
gomery] 1698—ab 
periodicity in, [Webster] 1414—ab 
reactions to certain drugs, [Fitz-Hugh] *1646 
retinal changes in, [Gibson] 1695—ab 
vitamin C and, [Abt & Farmer] *1560 
LEUKOCYTES, count, aminopyrine effect on, 
[Pouché] 1703—ab 
count, and leukopenia 
[Decker] 282—ab 
count, leukocytosis and ascorbic acid require- 
ments, [Cuttle] 2430—ab 
count, leukocytosis with acute inflammation, 
[Nettleship] 969—ab 
count, leukopenia and leukocytosis in lympho- 
blastoma, [Decker] 282—ab 
count, leukopenia in marathon life savers’ 
race, [Taylor & Dyrenforth] *1745 
count, leukopenic index in allergy, [Loveless] 
206—ab 
count, leukosis, [Engelbreth-Holm] 110—ab 
count (low) in pyogenic infections, [Watson] 
2335—ab 
count, persistent leukopenia, 1317 
count, variability and meteorologic altera- 
tions, [Berg] 98—ab 
exhaustion (postsurgical), [Van Duyn] 1245 
ab 
fat metabolism, endocrine effect on, [Wall- 
bach] 1056—ab 
fatigue and monocytosis in neutropenia, [Rez- 
nikoff] 202—ab 
maser anomalies (familial), [Leitner] 1706 
—a 
phagocytic activity, [Hertzog] 2045—ab 
preoperative enhancement of defense mecha- 
nism of pleura, [Dieffenbach] 481—ab 
sulfanilamide effect on, [Coman] 1325—ab; 
[Britton] 1884—ab 
vitamin C and, [Barbier] 879—ab 
LEUKOPENIA: See Leukocytes count 
Toxic: See Angina, agranulocytic 
LEUKOPENIC INDEX: See Leukocytes count 
LEUKOPLAKIA, kraurosis and pruritus vulvae, 
[Usher] 97—ab 
of rectum, [David] 354—ab 
LEUKORRHEA, trichomonas vaginalis and vagi- 
nitis, [Andrews] 1133—ab 
LEUNBACH’S paste, air or fat embolism from 
injecting, to induce abortion, 535—E 
LEVULOSE Tolerance Test: See Liver function 
LEVULOSEMIA: See Blood levulose 
LEXTRON, use of, 82 
LIBEL AND SLANDER: See Medicolegal Ab- 
stracts at end of letter M 
LIBIDO, excessive, in man a neurotic condition, 
[Selinsky] 646 
increased, and melancholia, 1494 
X-rays and radium in menorrhagia, 1684 
LIBRARY: See also Bibliography ; Books ; Jour- 
nals; Literature; Newspapers 
Gordon Craig Memorial, of Royal Australasian 
College of Surgeons, 76 
ba K. Birchett given to U. of Mississippi, 
of V. D. Holloway given to hospital, 1026 
student John Shaw Billings, 2063—SS 
LICE, exanthematous typhus in Bessarabia, 1483 
Infestation: See Pediculosis 
LICENSURE: See also Medical Practice Act; 
State Board 
Annual Congress on, Feb. 1939, 2218—O0S 
from National Board required, Colorado, 632 
of all medical workers, Japan, 2226 
of doctors and lawyers, 1382—E 
of foreign graduates—1930-1937, *800 


[Mont- 


in lymphoblastoma, 
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LICENSURE—Continued 
of foreigners ; citizenship requirement, (A. M. 
A. resolution on) 41—OS ; 45—OS; 1102—E; 
(lowa) 1573; (West Virginia) 1717—SS; 
(New York court order) 1857 
of foreigners, 34 pass examinations, New Jer- 
sey, 2400 
refugee German-Austrian physicians and den- 
tists allowed to practice in England, 459 
LIDS: See Eyelids 
So Ultra Short Wave Generator, 


LIECK-Lund Method: See Blood, vitamin C 
LIFE: See Journals 
LIFE Duration: See also Longevity; Old Age 
duration, sixteenth century, 1898—ab 
individual’s medical service chart through life, 
Indiana Plan, 51—OS 
no life without proteins, 1998—ab 
LIFE-AID, 1229-—-BI 
LIFE-LINE Tonic, 1228—BI 
LIGHT, bright, hypertensive retinitis. or fundus 
injury from, 84 
factor of lighting in care and treatment of 
eye, [Ferree] 2429—ab 
traffic, neurologic note, [Fabing] *1166 
LIGHTNING Cleaner, 2412 
LILLY, ELI & Co., (promotes 
search) 1566—E; (award in 
chemistry), 1946 
LIMBS: See Extremities 
LINNAEUS, physician and botanist, 244—ab 
LINOTYPE operator and tuberculosis, 2509 
LIP: See Lips 
LIPOID nephrosis, true, 460; (pyretotherapy) 
[Clement] 757—ab; [Murphy] 1504—ab 
pneumonia from intranasal medication, 1770 


intensive re- 
biologic 


LIPOIDOSIS of gallbladder, [Ahlin] 979—ab 
LIPOMA and lipuria, 273 
LIPS, cheilitis, 339 
diphtheritic involvement, 
Squires] *915 
varicosities, 1586 
LIPURIA: See Urine 
LITERATURE: See also Articles; Bibliography ; 
Books; Journals; Library ; Newspapers 
medical, how to review, 2064—SS 
LITTLE’S Disease: See Paralysis, spastic 
LIVER: See also Bile Ducts; Biliary Tract 
Abscess: See also Liver suppuration 
abscess, sulfanilamide therapy, [Ottenberg & 
Berck] *1374 
Abscess (tuberculous) : 
loma 
aleukemic megakaryocytic myelosis, 
boom] 664—ab 
alterations in gout, [Robercchi] 363—ab 
atrophy (acute yellow) from sulfanilamide, 
[Cline] *2384 
atrophy from mushrooms, [Ahronheim] 2050 
—ab 
cancer, 
88— 


{Lavender & 


See Liver, tubercu- 
[Linde- 


pnieraee from lung, [Hoffmeyer] 

a 

cancer (primary), [D’Aunoy] 100—ab 

cancer, x-rays contraindicated, 2236 

cinchophen impairs, [Kéhne] 579—ab 

cirrhosis, [Connor] 281—ab 

= always present in hemochromatosis ? 

wv 

cirrhosis, blood proteins after paracentesis in, 
[Benedetti] 578—ab 

ctrahaate, pleural effusion in, [Goffart] 1968 
a 

cirrhosis, reinjecting ascitic fluid in, 2233 

cirrhosis, sugar and salt in, 1234 

cysts (solitary nonparasitic), [Baumgarten] 
1332—ab 

damage, hippuric acid test as index of, 1470 


disease, sciatic neuritis and, [Lichtman] 283 
--a 


diseased, “hematopoietic principle” in, 
[Schiff] 1593—ab 

Disorders: See also Jaundice 

disorders, sodium chloride urine index, 


(Bansi] 1516—ab 

echinococcus, peculiar type, 732 

evipal sodium rectally vs. intravenously, 1127 

Extract: See Anemia 

fatty infiltration, [Connor] 281—ab 

function test, bilirubin, in toxemia of. preg- 
nancy, [Lyon] 970—ab 

function test, drugs commonly used, [Mettier 
& Leake] *986; [Leake] 1583—C 

— test, galactose water, [Pollak] 2431 
—a 

function test, levulose tolerance, [Stewart] 

; (provoked levulosemia) [Rivoire] 
1702—ab 

inflammation (chronic infectious) carbohydrate 
metabolism in, [Conn] 2424—ab 

inflammation (epidemic), etiology: 
in swine, [Andersen] 1332—ab 

inflammation, forms not usually recognized, 
[Weir] *1356 : 

(toxic) 


jaundice 


inflammation from sulfanilamide, 
[Garvin] *2283 

necrosis from ingesting roach poison, [Peery] 
2240—ab__ : 

Oil: See also Cod Liver Oil; Halibut 

a oe) concentrated in vitamin D, [Park] 


Oil, Percomorph: See Rickets, prevention 
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LIVER—Continued 

pathologic effects of Elixir of Sulfanilamide, 
[{Geiling & Cannon] *919; 938—E 

preparations, standardization by U. 8S. P. 
Anti-Anemia Preparations Advisory Board, 
155; 254—E 

rare earths effect on, 461 

soup, Mrs. Paley’s Baby Food, 1565 

suppuration, effect on proteins in, [Blitstein] 
1251—ab 

syncytial regenerations in; 
munity, 937—E 

Therapy: See also Anemia; Anemia, Per- 
nicious ; Liver preparations 

therapy and cholesteremia, [Van de Cal- 
seyde] 1330—ab 

therapy, standards for erythrocyte increase 
after, [Isaacs & others] *2291 

tuberculoma, recurrent hyperpyrexia due to, 
{Herrell & Simpson] *517; [Reimann] 1123 


—C 
LOBECTOMY: See Lungs 
LOCHIOMETRA quinine calcium for, [Richard] 


metaplastic im- 


1605—ab 
LOCOMOTOR ATAXIA: See Tabes Dorsalis 
LONGEVITY: See also Life duration; Old Age 


in diabetes, [Joslin] 202—ab 
LORD, R., & Co., 2229—BI 
LOWER Lecture (first) given by Dr. Pepper, 


1944 
LOYOLA University, new department in public 
health, 2446—SS 
LUCKMAN, IKE, wanted by police, 1671 
LUMIFLAVINE, antidermatitis factor in Hindu 
foodstuffs, [Wilson] 360—ab 
LUND-Lieck Method: See Blood, vitamin C 
LUNGS: See also Pleura; Respiratory Tract 
Abscess: See also Lungs suppuration 
abscess, [Rives] 95—ab; [Warner] 571—ab; 
(surgical treatment) 1225; (sulfanilamide 
for) [Murphey] 2244—ab 
action on bacteria, 460; [Binet] 1702—ab 
cancer (apical), [Stein] *1614 
cancer, coexisting tuberculosis, [Larson] 481 
—ab 
cancer, industrial; (from chrome dust) 645; 
[Matz] *2090 
cancer, plea for early intervention, 2134 
cancer (primary) and liver metastases, [{Hoff- 
meyer] 488-—ab 
cancer (primary  bronchiogenic), 
[Matz] *2086 
cancer, producing signs of “superior pulmo- 
nary sulcus tumor,” [Barton] *515 
cancer, survey, District of Columbia, 260 
Cavities: See Tuberculosis, Pulmonary 
changes in electric arc welders, [Enzer] 206 
—ab 
collapse (massive atelectasis) after cyclopro- 
pane anesthesia, [Jones & Burford] 79—C 
complications in adults, [Irons] 573—ab 
cyclopropane injurious effect on, [Jones & 
Burford] 79—C; [Henderson] 2243—ab 
Disease: See also Bronchopneumonia; Monili- 
asis; Pneumoconiosis ; Pneumonia ; etc. 
disease and appendicitis, 741 
— in agricultural workers, [Fawcitt] 574 
a 
dusts excreted from, [Barclay] 282—ab 
echinococcosis, roentgen shadow of dry hy- 
datid cyst, [Ivanissevich] 1703—ab 
edema complicating insulin shock treatment, 
(Nielsen & others] *2455 
edema, hypertonic dextrose solution in, 2326 
in foundry workers, [Sander] 352—ab 
inflammation from unidentified virus, [Fran- 
cis] 1137—ab 
lesions in Hodgkin’s disease, [Wright] *1286 
Moniliasis: See Moniliasis 
rheumatic, [Hadfield], 1884—ab 
roentgen tomography, [Béttner] 579—ab 
schistosomiasis in Egypt, [Shaw] 484—ab 
sclerosis, hypertension in lesser circulation, 
[Staemmler] 2522—ab 
sounds, amplification, [Narat] 1123—C; (re- 
ply) [Macfarlan} 1123—C 
Suppuration: See also Lungs abscess 
suppuration (nonputrid), [Sussman] 1133—ab 
surgery, lobectomy for bronchiectasis, [Linds- 
kog] 751—ab 
syphilis, bronchography with: iodized oil in, 
[Lévi-Valensi] 576—ab 
apse crystalline silica in, [Sweany] 1699 
—a 
Tuberculosis: See Tuberculosis, Pulmonary 
tumors (apical), [Stein] *1612 
tumors (mixed), 1939—E 
Tumors, “Superior Sulcus”: 
tumors 
tumors, surgical treatment, 1861 
LUPUS erythematosus, alopecia from, 1954 
erythematosus and interstitial cystitis, [Fis- 
ter] 656—ab 
LUTEIN effect on insulin in diabetes, [Pavan] 
2342—ab 
LYE, esophageal stricture due to, [Phillips] 
*1002 


LYMPHADENOID goiter, [Hellwig] 283—ab 
tad or cee Gordon test in, [Edward] 


104—. 
LYMPHANGIO-ENDOTHELIOMA and _hyper- 


nephroma, 
LYMPHATIC SYSTEM, adenitis in infants; gal- 
vanocautery in, [Cigada] 1331—ab 
hemolymphopoietic system in psoriasis, [Cot- 
tini] 662—ab - 


incidence, 


See Thorax 
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LYMPHOBLASTOMA, leukopenia and leukocy- 
tosis in, [Decker] 282—ab 
LYMPHOCYTES, no drug to increase, 2232 


LYMPHO-EPITHELIOMA of nasopharynx, 
{Hauser & Brownell] *2467 
LYMPHOGRANULOMA  (Hodgkin’s Disease), 


diagnosis: Gordon test, [Sachs] 1144—ab; 
[McNaught] *1280 
intrathoracic lesions, [Wright] *1286 
periodicity in, [Webster] 1414—ab 
tonsils in, [Bingold] 1143—ab 
LYMPHOGRANULOMA (Sternberg’s type), 2406 
LYMPHOGRANULOMA VENEREUM, treatment, 
sulfanilamide, [Shaffer] 2153—ab 
treatment, sulfanilamide, of rectal strictures, 
{Shropshear] 1411—ab 


urethritis in women, [Midana] 2249—ab; 
[Bizzozero] 2521—ab 
virus, sulfanilimide effect on, [MacCallum] 
1141—ab 
LYMPHOSARCOMA, treatment, 2327 
LYOPHILE Serum: See Serum, lyophile 
LYXANTHINE-Astier, treatment of arthritis, 
1953 
M 


M & B 693, sulfanilamido-pyridine, 2122—E 

McBRAYER, LOUIS B., memorial, 546 

McCLINTOCK, R. W., 2409—BI 

McCORMACK, JOSEPH N., memorial 2219; 
(correction), 2312 

McDOWELL, EP®RAIM, student, 2441—S 

McINTIRE, ROSS T., Surgeon General, U.S. N., 


2315 
MacKENZIE, COLIN, death, 1949 
McKESSON’S Cod Liver Oil, 253; 1301 
McLESTER, JAMES S., remarks of, 61—0OS 
McMILLAN, HELENA, retires, 1343—SS 
MACY Foundation: See Foundations 
— Mamore Association proposes reunion, 
MAG ASINES : 
MAGGOT jelly, 
970—ab 
therapy for hematogenous 
[Maddock] 2334—ab 
MAGNESIUM alloys in bone surgery, [McBride] 
*2464 
antagonism of sodium, calcium and, 471 
sulfate, cold and hot compresses in cellulitis, 


See Journals 


clinical results, [Livingston] 


osteomyelitis, 


960; (reply) [Novitzky] 1955 

sulfate solutions subcutaneously, painless ac- 
tion of, 2234 

Trisilicate (Hydrated): See Peptic Ulcer, 


treatment 


MAIDS: See Domestic Servants 
MALARIA, control in U. S8S.; specific public 
u.ealth problems, *436; *437; *438 


Institute of Malariology, course, Rome, 263 

medical work of Hadassah, 1485 

placental infection in, 332 

prevention, atabrine, [Hill] 1244—ab; 
1501—ab; [Holton] 1505—ab 

quartan, after transfusion; sulfanilamide for, 
{Gardner & Dexter] *2473 

research in Ethiopia, 74 

splenomegaly, epinephrine in (Ascoli’s meth- 
od), [Livierato] 106—ab 

Therapeutic: See also Dementia Paralytica ; 
Nerves, optic 

therapeutic, and transmission, 1680 


[Gill] 


therapeutic, antagonism of species, [Mayne] 
1138—ab 

therapeutic, dextrose effect on, [de Pay] 289 
—ab 

therapeutic in patient without spleen, [In- 
galls] *700 

therapeutic, mapharsen treatment, [Goldman] 
1878—ab 

therapeutic, Plasmodium knowlesi, [Milam] 
1244— 


treatment, Malarial Commission of League of 
Nations, 29—E 

treatment, sulfanilamide, in 
{Hall] 1697—ab 

tropical, in Hungary, 956 

United International Congress of (third), 69 

vertigo and restlessness not cause of, 560; 
(reply) [Fondé} 1235 


tertian type, 


MALE Hormones: See Androgens 
MALLOCH, A., how to review medical literature, 
2064—SS 


MALLON, MARY, Typhoid Mary dies, 2020—E ; 
2023 


MALMROS-Folin Micromethod: See Blood sugar 
MALNUTRITION: See Nutrition 
MALPRACTICE: See also Medicolegal Ab- 
stracts at end of letter M 
where physician gave free medical care to 
colleague, 1029 
MAN an ape for five million years, 307—ab 
MANDELATE, Calcium: See Urinary Tract in- 
fections 
MANSON-BAHR, P. E. C., 
tery, 1478 
MANTOUX TEST, (intracutaneous), [Anderson] 
1701—ab ; (patch) [Vollmer] 1796—ab 
MAP, heart hormone, Council report, 321 
MAPHARSEN: See Malaria, therapeutic 
MARBEL Amplifying Stethoscope, 26 
MARGARINE: - See Oleomargarine 
MARIGOLD Pollens, hay fever from, 1585 
MARIHUANA: See Cannabis Sativa 


lectures on dysen- 
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MARINE Biologica) Laboratory, Woods Hole, 
50th anniversary, 1343—SS 
MARION, Professor, now emeritus professor, 952 
MARKLE Foundation: See Foundations 
MARQUETTE University faculty must belong 
to county society, 1859 
MARRIAGE: See also Medicolegal Abstracts at 
end of letter M 
after recovery from lethargic encephalitis, 
1116 
between white woman and grandchild of 
mulatto, 470 
choice of partner by siblings of congenitally 
diseased, 72 
consanguineous, decline, 1674 
eugenic, 2404 
license, health certificate, (New Jersey) 546; 
(New Hampshire) 1308; (New York) 1388; 
(required by 8 states) 1576 
number increased, Germany, 1483 
of mental defectives, [Sheldon & Ziegler] 


MARRIAN, GUY F., goes to Edinburgh, 2025 
MARTIN, LOUIS, director of Pasteur Institute, 
honored in U. S., 732 
MARY, Typhoid: See Mallon, Mary 
MARYLAND, University of: See University 
MASC Zywokostowa Ucco Salve, 1229—BI 
MASKS, electric, for hay fever, 1037 
gas, for infants, England, 2026 
nasal, for oxygen therapy, [Christie] 2246 
—ab 
MASSACHUSETTS, graduate medical education, 
1106—OS 
Medico-Legal Society, 951; 1856 
MASSAGE: See Phlebitis; Prostate 
MASSENGILL, S. E., Company, Elixir of Sulf- 
anilamide, [Geiling & Cannon] *919; 938 
—E; (trial by U. S. Department of Justice) 
1567—E; (fined) 2222 
MASTITIS: See Breast inflammation 
MASTOID operations, facial paralysis 
plicating, [Sullivan] 2335—ab 
roentgenography, 190 
tumors, osteomas, [Hempstead] *1273 
MASTOIDITIS: See also Medicolegal Abstracts 
at end of letter M 
acute, sulfanilamide in, [Horan] 2519—ab 
in infancy, [McConkey] 1053—ab 
streptococcic, preoperative care, [Atkinson] 
971—ab 
MASTOPATHY: See Breast 
MASTURBATION, incomplete, prostatic conges- 
tion and orgasm, 1870 
MATAS, RUDOLPH, A. M. A. Distinguished 
Service award to, 30—E; 31—0OS 
MATCH making, phosphorus. poisoning in, 
(Oliver] 1416—ab 
MATERNAL Age: See also Labor, age in 
age and mongolism, 257—E 
care in Michigan, 1667—OS 
center (new), Arkansas, 851 
health, (Indiana plan) 50—OS; (expand exist- 
ing federal-state program) 427—E; *438; 
= State Medical Society and) 1110 
—O 
mortality, U. S., *438; 
reducing) *440; *441 
MATERNITY Hospital: See Hospitals 
MATTI, yop eng” appointed to chair of sur- 


gery at Berne, 75 
“THOMAS E., 


MATTINGLY, 
sion, 2123 ; 
MAURER, GORDON B., tribute to in Catskill 
Mountain News, 2126—OS 
MAURICEAU’S book used 150 years, 1729—ab 
MAXIMOW’S tissue stain, 1491 
MAYO Clinic, history: discovery of Henry 
Plummer, 1341—SS 
Foundation: See Foundations 
MEAD JOHNSON and Co. prize for vitamin B 
research, 2402 
a clinical observations, [Robert] 1142 
—a 
complications, encephalomyelitis, 
1965—ab 
complications, nervous system, [Cole] 877—ab 


com- 


(recommendations for 


for a free profes- 


[Lancaster] 


-— — phenomenon in, [Phillips] 

008—a 

in Detroit, 1935: secondary attack, [Top] 
1408—ab 


prevention, immune globulin (human), (Coun- 
cil report) 1764; (N. N. R.) 1767 

prevention, in childreh’s ward by nursing, 
[Crosbie] 286—ab 

= placental extract, [Parish] 1053 
—a 

treatment, convalescent serum, of preeruptive 
stage, [Kohn & others] *2361 

treatment, sulfanilamide, [Thompson] 2429 


~-a 
virus, (culture) 182; (demonstrated) [Stein- 
maurer] 1887—ab 
MEAT: See also Bacon; Beef; Pork (cross ref- 
erence) ; etc. 
packer, (undulant fever in) [Blumgart] *521; 
(erysipeloid in) [Klauder] *1345; (tuber- 
culosis in) 1492 
sterilized by radiation, 1116 
MECHOLYL iontophoresis mee peripheral blood 
flow, [Montgomery] 351—ab 
treatment of familial 
[Pudenz & others] *2253 
MEDALS: See Prizes 


a Petlodlc paralysis, 











Jour. A. M. 
Dec. 31, i938 


a os, acute and chronic, [Keefer] 
—a 
a Hodgkin’s disease, [Wright] 


infection from esophageal perforation, [Phil- 
lips] *998 
injuries (World War), end results, 638 
MEDICAL ASSOCIATION: See also Societies, 
Medical; and list of Societies at end of 
letter S 
of South Africa, 2030 
MEDICAL CARE: See Medical Service 
MEDICAL CENTER: See also Health center 
of Hadassah University Hospital, 1487 
MEDICAL COLLEGE: See also Schools, Medi- 


cal 
‘ of South Carolina, founder’s day, 


of Virginia, (centennial) 378—SS; (given one 
million dollars) 1670; (Can student failures 
be reduced?) 2442—SS; (Founders’ Day) 
2445—SS 


44 
MEDICAL COOPERATIVES : 
ee ss CORPS: See 


MEDICAL DIATHERMY : 
MEDICAL ECONOMICS : 


cal 
M — EDUCATION : 


ca 

MEDICAL ETHICS: See 

MEDICAL EXAMINERS: See Coroners 

MEDICAL EXHIBITS: See American Medical 
Association ; Exhibits 

MEDICAL FEES: See Fees 

MEDICAL JOURNALS: See Journals 

MEDICAL JURISPRUDENCE: See also Medico- 
legal Abstracts at end of letter M 

— induced by Dr. Bourne in rape, 


See Cooperatives 
Army, U. S.; Navy, 


See Diathermy 
See Economics, Medi- 


See Education, Medi- 
Ethics 


American Medico-Legal Association, 260 

blood alcohol content, Germany, 1119 

blood test in paternity case, (Germany) 72; 

(England) 332 

industrial dermatosis, [Foerster] *1542 

— Medico-Legal Society, 
5 

— sent to jail for treating diabetic, 
1 


me 


951; 


responsibility of physician giving free medical 
care to colleague, 9 
specializing in, ethics of American Bar Asso- 
ciation, 1022—E 
MEDICAL LIBRARY: See Library 
MEDICAL PATENTS: See Patents 
MEDICAL PRACTICE: See Medicine, practice; 
Physicians, practicing 
MEDICAL PRACTICE ACTS: See also Medico- 
legal Abstracts at end of letter M 
basic science act, Colorado, prostituting the 
initiative! 1769—E 
MEDICAL PROFESSION: See Medicine, pro- 
fession of; Physicians; Surgeons 
MEDICAL RESEARCH: See also Animal Ex- 
perimentation ; Research 
Council, (statement on stored and preserved 
a 1391; (established, New Zealand) 
6 
MEDICAL SCHOOLS: See Schools, Medical 
MEDICAL SERVICE: See also Health; Hos- 
pitals; Medicolegal Abstracts at end of 
letter M 
Abell’s address on present system and making 
it available to all, 34—OS —OS 
agencies interested in, Minnesota, 719—OS 
American Hospital Association establishes 
ae for, 1470—E 
A. M. Advisory Committee on Supply of 
Medicai Care report, 54—OS; 59—OS 
A. M. A. approved “cash indemnity insurance” 
to pay costs of, 1386-—-OS 
A. M. A. Council on Medical sage recom- 
mend establishing, 39—OS; (to be known 
as Committee on Medical Care) 44—08 
A. M. A. endeavor to provide adequate care 
for all, resolution on, 41—OS; 60—OS 
A. M. A. resolution on conference to formulate 
working agreement for compensation, 1197 
A. M. A. resolution on distribution, 1197—0S 
A. M. A. Special Executive Committee, recom- 
mendations on appointing, 1200—OS 
A. M. A. study of, (Rock County, Wisconsin) 
939—OS ; (Alabama ; Colorado) 1383—0S; 
(Vanderburgh County, Indiana) 1570—0OS; 
(Washington County, Ia.) 1850—OS; (7 
counties of Nebraska) 2123—OS; (Jefferson 
County, Ala.) 2213—OS; (Sullivan County, 
Tenn.) 2307—OS 
American Pharmaceutical Association resolu- 
tion on freedom of choice in, 1115 
American Red Cross requests A. M. A. 
— of its service in disaster, 35—0S; 
Associated Women of the American Farm 
Bureau Federation resolution on, 46—0S 
bureau, (Hennepin County, Minn.) 719—0S; 
(Denver Medical Society creates) 947 
California Medical Association approves plan 
for residents at cost of $2.50 a month, 


2398—OS 
changing populations: the inferences, 1189 


chart for individual through life, Indiana 
51—0S 
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MEDICAL SERVICE—Continued ; 

Committee of Physicians for Improvements of: 
See Committee of 430 

committee on low cost care, W. Va., 2024 

Cooperative: See Cooperatives 

costs and expenditures, *449 

education a major need in, [Lombard] *1747 

Fees for: See Fees 

for Indigent: See also Medically Indigent 

for indigent, A. M. A. attitude, [Abell] 1193 
—OS; (resolutions) 1198—OS; 1201—OS; 
(“medically indigent” defined) 1215—OS 

for indigent, New Jersey plan, 1205—0OS; 
(recommendations) 1207—OS 

for indigent; statistics on number, *445; 
(recommendations) *446; (red tape begins 
to unwind, New York) 622—E; (problems 
in Minnesota) [Hayes] 717—OS 

for students at Maryland, 892—SS 

free, for Tasmania, 639 

general program, *449 

income and amount spent for, U. S. Depart- 
ment of Agriculture report, 2311—OS 

income and health needs, *449 

main types of plans now in operation, [Le- 
land] 1208—OS 

Medical Society of State of Pennsylvania rec- 
ommendations, 1204—0OS 

Missouri plan, 1204—0S 

National Board of Medical Care (13 members 
appointed by President) 1198—OS 

New Jersey State Society checks need for, 


newspaper forum, 1576 
Oklahoma initiative to permit hospital to pro- 
vide, 1769—E 
public, present financial basis, *447 
Republican committee to discuss, 458 
sick pocketbook, 218—ab 
survey, committee to aid, New York, 262 
teaching need for, in Detroit schools, [Guda- 
kunst] 882—SS 
''. S., not so bad, review of by PEP, 946—OS 
MEDICAL SOCIETY: See also Medical Asso- 
ciation; Societies, Medical; and list of 
societies at the end of letter S 
f District of Columbia, Arnold’s statement, 
537—OS ; 2498—OS 
f State of New York, annual graduate lec- 
tures, 2313 
MEDICALLY INDIGENT: See also Medical 
Service for indigent 
health of uncared-for millions, 1104—E 
medical service for low wage earners, Oregon 
state program, 1389 
term defined, 1215—O0S 
MEDICINE: See also Economics, Medical; Edu- 
cation, Medical; Medical Service; Physi- 
cians; Surgeons; Surgery 
Academy of: See Academy; New York; 
Rochester 
Aviation: See Aviation 
civil government and, [Emerson] 2059—SS 
group practice plans, [Leland] 1209—OS 
history, health of early English queens, 1073 


—a 

hits in third and fourth centuries, 1427 

—@ 

history; Karl Sudhoff a scholar in, 2225 

history, literary treasures, 370—ab 

history, museum at Michigan, 2446—SS 

history of hypertension a century after 
Bright, [Scott] *2460 

mers iron therapy in anemia, [Haden] 


history of ovariotomy by Ephraim McDowell, 
2441—SS 

history, sixteenth century and incubus of 
Galen, 1168—ab 

Man: See Quacks 

master in the house of, (cartoon) 327—E 

medical-dental meeting, New York, 2131 

Medicine Today: See Journals 

Military: See Military 

on entering, 1710—SS 

Organized: See also American Medical As- 
sociation ; Societies, Medical 

organized, objectives, Dr. Mattingly statement 
on, 2123—O 

organized, treatment of tuberculosis under 
guidance, Pennsylvania, [Burge] *1838 

panel system, preventive treatment and general 
practitioner, 544—O0OS 

penal reform, England, 2403 

Practice: See also Pediatrics; Physicians, 
practicing 

practice in hospitals, A. M. A. resolution on 
standards for, 41—OS; 45—-OS 

practice, new forms of, A. M. A. attitude, 
[Abell] 1193—OS 

practice of law and, ethics of American Bar 
Association on, 1022—E 

practice of the future, 1339—SS 

practice, practical pointers and pitfalls in, 
[Robb] 2435—SS 

Practice (private), clinical research in, [John- 
son] *215 

Practice (private), social insurance, 264 

practice, trends in, 2437—SS 

Preventive: See Preventive Medicine 

Problems in Minnesota, [Hayes] 717—OS 

profession commended by Illinois Republican 
State Convention, 1663—OS 

Progress in Palestine, 1485 

Progress, social side, 2065—SS 
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MEDICINE—Continued 

Social: See also Insurance, social; Medicine, 
state 

social, Italy, 1226 

socialization, 2440—SS 

socialized, and people, Australia, 2319 

Societa Medico-chirurgica of Bologna, 462 

state, 720—OS 

state, antidote for, A. M. A. resolution approving 
Indiana plan, 49—OS; 56—OS 

state, federal worker denied choice of physi- 
cian, New York, 853 

state interference with medical practice, 
[Abell] 1194—OS 

state, Kanawha Society opposes, 950 

state, New Zealand, 639; 945—OS 

state, objections to, 2440—SS 

state of, address of President Upham on, 33 
—OS; 48—OS 

state or socialized, Milwaukee Journal ‘“‘Where 
the doctors do stand” on, 177—OS 

state, red tape begins to unwind, N. Y., 622—E 

state, Tasmania, 639 

ae ies medical investigation, 2436—SS 

unity (new), need for, 2026 

MEDICINES: See Drugs; Nostrums; Prescrip- 


tion 
MEDICOLEGAL: - See Medical Jurisprudence ; 
Medicolegal Abstracts at end of letter M 
MEDITERRANEAN FEVER: See Undulant 


Fever 
MEINICKE clarification reaction, [Saethre] 580 


—ab 
MELANCHOLIA, involutional, estrogen treat- 
ment, [Hawkinson] *392 
libido (increased) and, 1494 
MELDOLESI’S Treatment: See Dystrophy, mus- 


cular 
MELENA, false, of newborn, blood group in, 
[Brouha] 2431—ab 
MEMORIZING, 1338—SS 
MEMORY, Loss of: See Amnesia 
MEN: See Man 
MENIERE’S Disease: See Vertigo, aural 
MENINGES, hemorrhage, chronic subdural 
hematoma with acute psychosis; bromide 
poisoning instead? [Henderson] 80—C; 
[Lemere] 557—C 
hemorrhage (spontaneous subarachnoid) in 
children, [Miller] 1801—ab 
syphilis (probable), 961 
nage “cit abacterial, [Fanconi] 1252 


MENINGITIS, acute, sulfanilamide for, [Tixier] 
2158—ab 
cerebrospinal; serum, azo compound, and 
sulfanilamide for, [Muraz] 1055—ab 
complications, septicemia, sulfanilamide for, 
1578 


7 

control, [Parrish & Vener] 269—C; (reply) 
{Kuhns] 270—C 

from sphenoid sinus, [Teed] 2153—ab 

meningococcic, intraspinal serum in, [Bolduan] 
1697—ab 

meningococcic, sulfanilamide for, [Eldahl] 
366—ab ; 7 

pneumococcic, sulfanilamide with antiserum, 
[Brown] 753—ab; [Query] *1373 

prevention, sulfanilamide, [Bucy] *1639 

serous, in Pfeiffer’s glandular fever, [Huber] 
1056—ab 

streptococcic, sulfanilamide for, 952; 2317 

sympathetic, spinal fluid examination in, 2410 

Treatment: See also under other headings of 
Meningitis 

treatment, meningococcic serum from city of 
epidemic focus, [Naccari] 879—ab 

treatment, sulfanilamide, [Neal] *1353 

treatment, a plus saline solution, 
[Retan} 1795—ab 

treatment, sulfanilamide plus serum, [Banks] 
1054—ab 

“a. tryptophan test in, [Guglielmin] 


364—a 
virus — producing, [Francis] 1137 


—a 
MENINGOCOCCUS, Antimeningococcic Serum 
(Gilliland), 1301 
infection (severe), prolonged use of sulfanil- 
amide in, [Alpert] 1965—ab 
a sulfanilamide in, [Waghelstein] 
*21 


Meningitis: See Meningitis 
MENINGO-ENCEPHALITIS in mumps, [Finkel- 
stein] *17 
MENOPAUSE, eens, ae in dysmen- 
orrhea?) 86; (at 5 1400 
gout in women, Pthensee 1249—ab 
symptoms, estrogens for, [Bishop] 208—ab; 
[Hawkinson] *390; [Wiesbader] 654—ab 
MENORRHAGIA: See also Uterus hemorrhage 
— and radium in, no effect on libido, 
8 


MENSTRUATION Cessation: See Menopause 

cycle, cycloscope, [Samuels] 104—ab; [Im- 
bach] 2251—ab 

cycle, —— cholesterol during, [Offenkrantz] 

a 

cycle, vitamin C tolerance test during, 
[Winker] 978—ab 

Disorders: See also Amenorrhea; Dysmenor- 
rhea; Uterus hemorrhage 

—- endocrine etiology and treatment, 


disorders, gonadotropic substance for, [Schac- 
fer] 354—ab 
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MENSTRUATION—Continued 
disorders in genital infantilism, [Kléppner] 


1057—ab 
disorders a _bulmonary tuberculosis, [Pral- 
oran]) 1886—ab 


disorders, intra- uterine use of estrogen, 
(Grumbrecht] . 1331—ab 

disorders; irregularity and unequally devel- 
oped breasts in girl, 1126 

disorders, Lydia E. Pinkham’s Vegetable Com- 
pounds, 2232—BI 

douches after, not justified, 1400 

history in uterine: myomectomy, [Counseller 
and Bedard] *675 

intermenstrual periods, intestinal absorption 
and excretion of iron, [McCance] 2340—ab 

ovary hormone action in, [Béclére] 1603—ab 

precocious, in 2 year old child, 1682 

toxin and food spoilage, 2327 

MENTAL DEFECTIVES, determination of mental 

deficiency in cerebral palsies, [Phelps] *1 

— of albinism and mental retardation, 


1234 
institutions (public) for, number, 994—ab; 
2443—ab 
marriage of, [Sheldon & Ziegler] *1982 
skin diseases in feebleminded, [Butterworth] 
1135—ab 
sterilization, (number) 906—ab; 1617—ab 
tuberculosis in, [Hamer] 366—ab 
MENTAL DEPRESSION: See Melancholia 
MENTAL DISEASE: See also Dementia Prae- 
cox; Hospitals, psychiatric; Insanity; Psy- 
chosis 
commissioner appointed, Ohio, 1773 
hypercalcemia and excessive psychomotor ac- 
tivity, [Cuthbert] 1701—ab 
— and future expectancy, [Dorn] 2428 
—a 
nasal sinusitis and, [Smith] 286—ab 
phenylpyruvic acid in urine, 558 
er health problems, U.S., *436; *437; 
* 
symptoms of pellagra, [Spies] 1877—ab 
treatment, amphetamine (benzedrine), [ Ander- 
son] 1053—ab 
treatment, metrazol convulsions, effect on 
blood chemistry, [Maurer] 281—ab 
MENTAL GROWTH: See Infants, premature 
MENTAL HYGIENE advisory board, Virginia, 


180 
British Medical Association special committee 
on, 
clinic, Hawaii, 1859 
Congress of European Society of, 2404 
contribution te elementary education, [Hou- 
loose] *2447 
department (new state), Dr. Perkins director, 
Mass., 2400 
National Committee for, (fellowships in psy- 
chiatry) 951; 1718—SS; [Gardner] *1094 
physiologic concepts, [Anderson] *2449 
psychoneurosis in relation to, [Gardner] *1094 
symposium on, 1115; 1848—E 
MENTAL Tests: See Intelligence tests 
MENTALITY: See Intelligence 
MENTHOL, formulas in oye Recipe 
Book (1936 edition), 1869; 2222 
MERCK & CO., (promotes intensive research), 
1566—E ; (sulfanilamido-pyridine) 2122—E 
MERCUPURIN, in cardiac decompensation, 560 
MERCUROCHROME, antipyretic a9 in acute 
pyelonephritis, [Emmett] 1247—ab 
MERCURY, allergy in amalgam fillings, 646 
Poisoning: See also Potassium Mercuric 
Iodide 
poisoning from cerasan used in treating seed 
wheat, 2509 
poisoning from mercuric oxycyanide, [Berner] 
2434—ab 
poisoning in mining gold, 467 
Sulfide: See Pruritus ani 
suppositories and diuresis, [Flexner] 282—ab 
MERTHIOLATE, antiseptic value, [Dunn] 1134 


—ab 

MERZ and Company Chemical Works, Leun- 
bach’s paste, 535—E 

ee a —- mesenteriolitis, [Be- 
luffin] 978—ab 

MESOTHORIUM, sarcoma from, [Uehlinger] 
2160—ab 

METABOLISM : See also Carbohydrates ; 
Cholesterol; Fat; Hemoglobin; Nitrogén 
Potassium ; Protein; etc. 

basal, calcium action on, [Goreczky] 2523 


—a 

basal, disorder: anorexia nervosa; [Farqu- 
harson & Hyland] *1085 

basal, factors-in-earditis, [Schultz] 1961—ab 

basal, in extreme obesity (402 lbs.), [Short] 
*2196 


basal, in leukemia and splenomegaly, 1948 
basal, of children in nephrosis, [Farr] 1407 


—a ; 
effects of prolonged muscular exercise, [Mills] 
29—ab 


a 

functions of, chemicals am to determine, 
[Mettier & Leake] *989 

modified by operations, [Delrez}] 1252—ab 

thyroxine the watchdog of, 1443—ab 

ultraviolet radiation effect on, (Laurens] 


*2387 
METALS: See also Foundries ; Gold; Tron ; 
Minerals; Zinc; ete. 
absorbable, in bone surgery, [McBride] *2464. 
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METALS—Continued 
cleaner, Ennjay Solvent No. 2, 742 
cleaner of Nielco Products Company of De- 
troit, 272 
fume fever, prevention, [Sayers] 875—ab 
galvanizing sheet metal, dangers, 865 
lung changes in electric arc welders, [Enzer] 
206—ab 
spraying, 206 
—a 
use in fractures, electrolysis aca factor 
in, [Venable & Stuck] *1349 
METAPHEN, antiseptic value, [Dunn] 1134—ab 
it~ a ate ale leukocytic variability, [Berg] 
98—ab 
METHEMOGLOBIN formation 
amide, [Hartmann] 2517—ab 
METHENAMINE Treatment: See Encephalitis ; 
Nervous, System infections 
METHYL ALCOHOL, printers’ spray and, 85 
diMETHYL DINICOTINIC ACID: See Pellagra 


health hazards in, [Miller] 


and sulfanil- 


treatment 
METHYL SALICYLATE, oil of wintergreen 
poisoning, [Kane] 480—ab; [Baxter & 


others] *2476 
diMETHYL SULFATE, industrial hazard, 644 
METHYL-BENZYL AMMONIUM CHLORIDE: 
See Alkyl di Methyl-benzyl Ammonium chlo- 
ride 
diMETHYL-DI-SULFANILAMIDE, 
others] *771 
METRAZOL Convulsions: 
cox ; Mental Disease 
METRONOSCOPE, 1232 - 
METROPOLITAN Life Insurance Company, (ill- 
ness of employees in. air-conditioned vs. 
non-air-conditioned buildings) [Young] 863 
C; (health of uncared-for-millions) 1104 
—E; (analysis of height of American 
women), 1472—E; (mortality vs. build of 
women) 1940—E 
METRORRHAGIA: See Uterus hemorrhage 
METYCAINE, Ampoules Solution, 253 
MEXICANS, health of, in California, 1023 
MIAMI VALLEY, Evaporated Milk, 157 
MICHIGAN, maternal care in, 1667—OS 
University of: See University 
MICKY FINN Powder for alcoholism, 1955 
MICROSCOPY of inner structure of bacteria, 
colloids and viruses, 1848—E 
Stains: See Stains 
MIDOL, agranulocytic angina after, [Fitz-Hugh] 
*1644 
MIDWIVES, school for, Rumania, 
MIGRAINE: See also Headache 
epilepsy, in hypothyroidism, [Rubenstone] 749 


—ab 

etiology, allergic; treatment, [Sippe] 484—ab 

etiology, ocular origin, in children, [Grunert] 
1805—ab 

treatment, ergotamine tartrate; also calcium 
gluconate, 81 

treatment, ergotamine tartrate; complications 
after, [von Storch] *293 

treatment, sodium chloride hypertonic solu- 
tions, [Villey] 1703—ab 

MIGRANT: See also Immigration 
health of, [Dickie] *763 


[Bannick & 


See Dementia Prae- 


859 


MILE’S (Dr.) Nervine, agranulocytosis from, 
{Kracke] *1258 
MILITARY: See also Army; Gas warfare; 


Soldiers ; Veterans; War 
Medicine, International Congress of (tenth), 
1576 


medicine, scope of, 2226 
memorabilia (medical), display of, New York 
City, 179 
Surgeons, Association of, 1774 
MILIUM congenitale (possible), in infant, 1037 
MILK, acidified with citric acid, (bacteria and 
lactic acid in), [Goeters] 1805—ab; (effect 
on stools) [Goeters] 1805-—ab 
allergy in infantile eczema, [Hill] 572—ab 


Anemia: See Anemia 
bacteria; Salmonella growth in, [Pullinger] 
1967—ab 


Baker’s Modified Milk, 2303 

borne Sonne dysentery, [Bowes] 483—ab 

Breast: See Milk, human 

a brands, Miami Valley, Da Lee, etc., 
1 


evaporated (low ae, in infant feeding, [Ed- 
wards] 2428 

ewe’s, value in ¢ diet, 2318 

Human: See also Infants, feeding 

human, ascorbic acid in, [Winkler] 108—ab 

human, drugs transmitted through, [Tyson] 
875—ab 

human, no autointoxication from, in nursing 
mother, 1869 

human, sulfanilamide in, [Adair & others] 
*766; [Stewart & Pratt] *1456; [Pinto] 
*1914 

Injections: See Genitals, inflammation 

iron lacking in; iron reserve in fetus, 517—ab 

a eameaaes (compulsory), Ontario adopts, 


proteins, formation, 2305—E 

raw, septic sore throat from, 546 

Secretion: See Lactation 

supply, tests, Melbourne, 1949 

vitamin D, [Park] *1181 
MILK SICKNESS, [Gowen] 2242—ab 
MILWAUKEE water supply and gastro-enteritis 

outbreak, 716— 
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MINERAL OIL: See Petrolatum, liquid 
MINERAL WATERS: See Health resorts 
MINERALS: See also Gold; Iron; Metals; Sil- 
ver; etc. 
imbalance in human beings, Queensland, 955 
metabolism, ultraviolet radiation effect on, 
{Laurens] *2388 
MINERS, gold, mercury poisoning in, 467 
pulmonary tuberculosis in, France, 1482 
MINES, toxicity of types of quartz, [Irwin] 
1880—ab 
MINNESOTA, (medical. problems in) [Hayes] 
717—OS; (statement from medical profes- 
sion in), 1210-——-OS 
University of: See University 
nie aad Valley Tuberculosis Conference, 


MISSOURI plan for medical care of all people, 
graduate medical education in, 2308—OS 
MODERN HOSPITAL: See Journals 
MOFFAT’S (Mrs.) Shoo Fly Powder for alco- 
holism, 1955 
MOLD spores: See Alternaria 
MONEY: See Coins 
MONGOLISM: See Idiocy 
MONILIASIS, cutaneous, [Lewis] 
{Croft] 1799-—ab 
pulmonary, [Dearman] 1247—ab 
treatment, cataphoresis with tap water, 
wenfish] 95—ab 
MONOCYTOSIS: See Leukocytes 
MORPHINE, aqueous solution 
stable? 343 
Burkhardt (Katherine), given 10 years for 
obtaining, 66 
consumption, Australia, 1675 
substitutes, effects on passage 
[Myers] 1415—ab 
treatment of asthma, 738 
MORTALITY: See Cancer; Diabetes Mellitus ; 
Diphtheria; Infants; Maternal; Tubercu- 
losis; Typhoid; Vital Statistics; etc. 
MORTEMOTH Co., Lightning Cleaner, 2412 
MORTICIANS: See Undertakers 
MOSQUITOES, bites, (Arthus phenomenon from) 
[Brown] 285—ab; (urticaria from) 557 
crusade against, in nonmalarial areas, Italy, 
1579 
destruction in airplanes, 550; 2026 
jungle, yellow fever virus in, 1382—E 
New Jersey, as potential carriers of yellow 
fever, 2211—E 
MOTHER BEACH Stomach Tablets, 1229—BI 
MOTHERS: See Maternal 
MOTION PICTURES, “Birth of a Baby,” A.M.A. 
resolution on, 39—OS; 56—OS; 162—OS 
on physical therapy available, 1190—E 
MOUTH: See also Gingivitis; Gums; Jaws; 
Lips; Palate; Stomatitis, Teeth; Tongue 
buccal cacosmias, [Sanarelli] 1968—ab 


357—ab ; 


[Lo- 


with atropine 


of food, 


diphtheritic involvement, [Lavender & 
Squires] *915 

infections, (zinc peroxide in), [Wintrup] 876 
—ab; (sulfanilamide in), [Lanier] 1247 
—ab 


lesions, gentian violet for, 2035 
MOVEMENTS, after-contraction, 
1326—ab 
MOXON’S Liniment, 1229—BI 
MRS. Moffat’s Shoo Fly Powder: 
Paley’s Baby Food: See Paley’s 
MUCOUS MEMBRANE: See Nose; 
Nasal 
von MULLER, FRIEDRICH, 
MULL-SOY, 713 
MUMPS: See Parotitis 
MURDER, osteopath charged with, for treating 
diabetic, 731 
MUSCLES: See also Myasthenia; Myotonia 


[Sapirstein] 


See Moffat’s 
Sinuses, 


80 years old, 1778 


action in repair of joint tissues, [Smart] 
1415—ab 

after-contraction, [Sapirstein] 1326—ab 

Cramps: See Cramps 


Dystrophy : See Dystrophy 

interosseus, hemangioma, [S¢rensen] 214—ab 

intrinsic, of thumb, operation for paralysis, 
[Royle] *612 

necrosis of striated, blood changes in, [Hauss] 
1705—ab 

pain, epidemic myalgia (Bornholm disease), 
[Jenny] 1803—ab 

pain (referred) arising from, [Kellgren] 208 


physiology, 1993—ab 


pigment (myoglobin), [Scheman & others] 
*2265 
Rheumatism: See a 


skeletal, effect of training, 177 
tremors of ——— boarnall] *1004 
tumors, sarcomas, 213 
vitamin C deficiency ~ti in, [Dalldorf}-*1377 
MUSEUM: See Army, U. S.; Medicine, history ; 
Rochester Academy 
MUSHROOMS, liver atrophy from, [Ahronheim] 
2050—ab 
poisoning, sodium decachloride solution treat- 
ment, 
MUSICIANS* See Orchestra; Pianist 
MUSSELS quarantine, California, 65 
MUSTERDONE, 1229—BI 
MYALGIA: See Muscles, pain 
Epidemic: See Myositis, epidemic 








Jour. A 
Dec. ian i938 


MYASTHENIA GRAVIS, prostigmine test in, 
({Schwab] 1412—ab 
(N. N. RB.) 323; 


treatment, prostigmine, 
(Tarlau] 1506—ab 
MYCOSIS: See also Actinomycosis ; Coccidioides 
aural, cresatin, thymol, potassium iodide for, 
[Whalen] *502 
treatment, formulas in Pharmaceutical Recipe 
Book (1936 edition) 1869 
treatment, powder (salicylic acid, menthol, 
camphor, boric acid, starch), [Prehn] *685 
vaginal, and oral thrush, [Woodruff] 1694—ab 
MYDRIATICS, idiosyncrasy to atropine eye 
drops, 2327 
changes in refraction of atropinized eyes, 
[Brown] 96—ab 
MYELITIS: See Encephalomyelitis; Poliomye- 
litis; Spinal Cord 
MYELOwWATOSIS, [Nielsen] 760—ab; 
tion) 1058 
nervous system and, [Scheinker] 2433—ab 
MYELOSIS, Aleukemic: See Leukemia 
MYOCARDIUM: See Heart muscle 
MYOCHRYSINE: See Arthritis, treatment 
MYOCLONUS Epilepsy: See Epilepsy 
MYOMA; MYOMECTOMY: See Uterus tumors 
aia ines epidemic, pleurodynia, [Macdonald] 
a 


MYOSTON, heart hormone, Council report, 321 

a congenita (Thomsen’s_ disease), 

congenita, quinine in, [Lonergan & Paskind] 
#2292 


MYTHOLOGY, medical, 
Medicine, 1679—ab 
MYXEDEMA, extracutaneous 
[Maranon] 1885—ab 
anemia in, [Bomford] 2430—ab 
MYXOMATOSIS, rabbit; destroying 
with virus, 956 


MEDICOLEGAL ABSTRACTS 
ABORTION: 
80 


ADVERTISING: employer’s advertising unlaw- 
ful; revocation of employee’s license, 2232 
AGENCY: nurse employed by physician for pa- 
tient; proof of agency, 747 
ALCOHOLISM : See Drunkenness 
AMMONIA: inhalation of gas; workmen’s com- 
pensation in relation to, 1876 
ANESTHETICS: See also Malpractice 
chiropractor may not use, 2514 
= — under dentist’s direc- 
ARTERIOSCLEROSIS: workmen’s compensation 
in relation to, 349 
ARTHRITIS: dormant; as a disease, 2144 
trauma in relation to, 2144 
ASSAULT AND BATTERY: malpractice of 
physician distinguished from, 350 
ASSOCIATIONS: medical associations ; 
ference by court in affairs of, 1405 
medical associations; membership; expulsion 
of member; court’s right to compel re- 
admittance of expelled member, 1405 
medical associations; membership; expulsion 
of member; loss of right to use hospital 
facilities, 1405 
medical associations; membership; expulsion 
of member; sufficiency of hearing, 1405 
ATTORNEYS: disbarment: solicitation of client’s 
through physicians, 1499 
ee coroners; right to exhume body, 


BASIC SCIENCE ACTS: 

tices the healing art, 

knowledge of basic sciences essential to public 
health, 968 


(correc- 


Greek Goddesses of 


localizations, 


rabbits 


accidental; shock in relation to, 


inter- 


health lecturer prac- 


BLOOD: paternity; blood-grouping test to 
determine, 566 
BOTULISM: insurance, accident, in relation to 


death from, 1324 
CANCER: See also Sarcoma 
nostrum administered by layman; 


1793 
CHILDBIRTH: hospital expense not included 
in physician’s fee, 871 
CHIROPODY: injunction to, restrain corporate 
practice, 475 
license not a franchise, 475 
CHIROPRACTIC: See also Medical Practice 


liability, 


Acts 
— ;” practitioner’s right to use title, 
_— ;” practitioners of chiropractic as, 


COMPENSATION OF PHYSICIANS: childbirth ; 
7 expense not included in physician's 
ee, 
employer’s liability; workmen’s compensation 
in relation to, 2421 
father; liability for services rendered adult 
child, 747 
hospital expense not included in fee, 871 
malpractice; judgment for fee as bar to suit 
for malpractice, 2421 
CONTRACTS: agreements in a—F of pro- 
fessional , practice, 1132, 1242 
“good will’ of deceased physician; salability, 


871 

CORONARY OCCLUSION: See Thrombosis, 
coronary ; 4 

CORONERS: autopsy; exhumation of body, 92 
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Medicolegal Abstracts—Continued 
CORPORATIONS: chiropody; injunction to 
restrain corporate practice, 475 
optometry ; right to practice, 199 
ultra vires promise to pay hospital bill; 
liability, 1876 
DEAD BODIES: exhumation of; right of 
coroner, 92 
DENTAL PRACTICE ACTS: anesthetics; den- 
tist’s right to administer, 1499 
licenses; revocation; board exercises admin- 
istrative function, 968 
licenses ; revocation ; certiorari as appeal pro- 
cedure, 968 
licenses; revocation; prohibition as appeal 
procedure, 968 
licenses ; suspension; conviction of crime and 
subsequent good conduct, 1959 
DENTISTS: See Dental Practice Acts; Mal- 


practice 

DERMATITIS: dyes, hair; liability of manu- 
facturer, 2144 

DIABETES: insurance, accident, in relation to, 


DISEASES: See also under particular diseases 
arthritis, dormant, as a disease, 2144 
employers’ liability; workmen’s compensation 

acts in relation to, 2144 

DIVORCE: See Marriage 

“DOCTOR:” chiropractor’s right to use title, 
a 


ag of medicine in relation to use of title, 
1875 


DRUGS: See Food and Drugs Act, federal; 
Harrison Narcotic Act; Medical Practice 
Acts 

)RUNKENNESS: paralysis following cerebral 
hemorrhage mistaken for, 1323 

slander; nominal damages, 1323 

DYES: hair; dermatitis; liability of manu- 
facturer, 2144 

ELECTRIC WELDING: eye injury from glare: 
workmen’s compensation in relation to, 1958 

ETHICS: legal; solicitation of clients through 
physicians, 1499 

EVIDENCE: complaints and statements; of pa- 
tients to physicians, 476 

coroner’s Verdict, 1242 
death certificate; admissibility of transcript, 


liypothetical questions; facts in evidence as 
basis of, 565 
paternity; blood-grouping tests; conclusive- 
ness, 566 
records; of physicians; use of excerpts to re- 
fresh memory, 349 
witnesses, expert; impeachment; prior incon- 
sistent opinion, 652 
witnesses, expert; opinion testimony ; injuries, 
permanency of, 1324 
witnesses, expert; opinion testimony ; invading 
gg of jury; permanency of injuries, 
1324 
witnesses; expert; use of excerpts from 
records to refresh memory, 349 
FEDERAL COMMUNICATIONS ACT: radio; 
electrical transcriptions produced for foreign 
broadcast, 566 
FOOD ANP DRUGS ACT: federal; absorbent 
cotton a drug, 1500 
federal; adhesive plaster a drug, 1500 
federal; gauze bandage a drug, 1500 
FORAMEN: patent foramen ovale; coronary 
thrombosis in relation to, 349 
“GOOD WILL”: salability of “good will’ of 
deceased physician, 871 
sale of hospital necessarily includes sale of 
good will, 1242 e 
HAIR: dyes; dermatitis; liability of manu- 
facturer, 2144 
HARRISON NARCOTIC ACT: dispensing by 
physician; legality of, 1692 
ir ; addicts visits to physician’s office, 
records; error in not per se a crime, 1692 
HEART: disease of; workmen’s compensation 
in relation to, 1794 
patent foramen ovale; coronary thrombosis in 
relation to, 349 
HEAT STROKE: workmen’s compensation in 
relation to, 280 
HEMORRHAGES: cerebral; paralysis as due 
to hemorrhage or thrombosis, 1591 
—* paralysis mistaken for drunkenness, 


cerebral; strain and brain tumor in relation 
to, 
cerebral: strain in relation to, 1793 
HERNIA: protrusion of viscus or organ neces- 
sary, 2422 
a compensation in relation to, 2238, 
HOSPITALS, CHARITABLE: as governmental 
agency, 475 
wae j hot water bottle; res ipsa loquitur, 


criteria of charitable status, 2422 

labor disputes; applicability of anti-injunc- 
tion statute, 475 

nurses; when hospital not negligent in selec- 
tion of, 2422 

“trade or industry;”’ hospital not engaged 


in, 475 
HOSPITALS FOR PROFIT: burns; electric 
pads, 349 
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HOSPITALS FOR PROFIT—Continued 
equipment ; injury from defective clamp, 1405 
hypodermoclyses ; necrosis following adminis- 
tration, 1241 

nurses, special; duty to examine hospital 
equipment, 1405 

nurses, special; hospital’s liability for negli- 
gence of, 349 

ee: injury due to defective clamp, 
1405 


HOSPITALS, GOVERNMENTAL: charitable 
hospital as government agency, 475 
HOSPITALS, IN GENERAL: evidence; res ipsa 
loquitur ; hot water bottle burn, 2422 
exclusion of practitioners, 199 
fees; corporations liability on ultra vires 
promise to pay, 1876 
good will; sale of hospital necessarily in- 
cludes sale of good will, 1242 
medical services; duty of hospital to safe- 
guard patients, 1793 
medical services; responsibility of hospital 
when physician not licensed, 1793 
ay negligence of; physician’s liability, 
5 
public hospitals; criteria of, 199 
staff physician entitled to compensation bene- 
fits, 967 
INSANITY, IN CIVIL RELATIONS: adjudica- 
tion; trial by jury, 1794 
commitment; “duly and regularly committed” 
construed, 476 
—: “incurable insanity” as cause for, 
476 


INSURANCE, ACCIDENT: arthritis; activation 
of by trauma, 2144 
bacterial infection; death from botulism in 
relation to, 1324 
“bodily infirmity’ construed, 871 
diabetes in relation to death from septicemia 
following burn, 1046 
septicemia ; death from following burn, 1046 
thrombosis; death from in relation to vari- 
cosity and accident, 871 
varicosity; death from thrombosis following 
accident, 871 
KIDNEYS: abscess of: inhalation of fumes 
from paint in relation to, 2144 
LABOR DISPUTES: strikes; anti-injunction 
— inapplicable to charitable hospital, 
5 


LEAD: poisoning: workmen’s compensation in 
relation to, 2040 
LEATHER: tanning fluid; septicemia following 
injury from fluid, 1591 
LIBEL AND SLANDER: drunkenness; nominal 
damages, 1323 
~—_ libelled; right of action by individual, 
v0 
medical article: falsely attributing authorship 
to physician, 1691 
eames imputation of not actionable per 


se, 65 
MALPRACTICE: abandonment of patient; vol- 

untary withdrawal of patient, 1131 

anesthetics: duty of physician to safeguard 
anesthetized patient, 651 

anesthetics; physician may act for anesthet- 
ized patient, 1131 

assault and battery; allegation of negligence 
in relation to, 350 

birthmark; attempted removal by radium: 
burns, 652 

burns; diathermy treatment, 1499 

burns; heat lamp, faulty adjustment of, 1406 

burns; hot pack-off, 1500 

burns ; radium, 652 

burns ; roentgen ray; res ipsa loquitur, 92 

cancer ; injury to patient from administration 
of nostrum by layman, 1793 

a pressure sore and resulting infection, 


child of patient causing injury; liability of 
physician, 1406 

contributory negligence: patient taking child 
in treatment room, 1406 

dentists ; impacted tooth ; neglect in attempt to 
remove, 1241 

dentists ; jawbone; fracture of, 1241 

dentists ; osteomyelitis following extraction of 
tooth, 1241 

dentists; skill and care; standard by which 
dentist judged, 1241 

diagnosis ; incomplete; failure to discover hip 
fracture, 1045 

diathermy ; burn from heat treatment, 1499 

= physician ; to safeguard patient’s life, 


evidence; burden of proving patient in con- 
dition to undergo treatment, 1045 

evidence; res ipsa loquitur, 92 

evidence; res ipsa loquitur; necrosis follow- 
ing hypodermoclyses, 1241 

evidence ; res ipsa loquitur; self-inflicted in- 
jury, 651 

—<—. "steps for as bar to malpractice suit, 


fractures; casts; pressure sore and resulting 
infection, 350 

fractures; disunion; failure to discover, 2238 

= failure to discover hip fracture, 


fractures; open reduction; subsequent failure 
to use roentgenogram. to determine cause. of 
pain, 2421 
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fractures; recovery, loss of chance of; when 
actionable, 2238 
fractures; roentgenograms; failure to dis- 
cover disunion, 2238 
heat lamp; burns due to faulty adjustment of 
lamp, 1406 
hypodermoclyses ; necrosis following adminis- 
tration, 1241 
joint liability; of physician and nurse, 1499 
naturopath; diathermy burn, 1499 
nurses, hospital; negligence of; physician’s 
liability, 1500 
nurses, office; negligence of; liability of phy- 
sician as exonerating nurse, 1499 
nurses, special; physician’s liability for neg- 
ligence, 651 
operations; after care requirement, 651 
operations; consent; anesthetized patient; 
physician’s right to act for, 1131 
operations; discontinuance of to safeguard 
patient’s life, 1131 
pack-off; burns from, 1500 
radium treatment; burns, 652 
a rays; burns; therapeutic application 
0 ’ 
roentgenograms; failure to make before ex- 
tracting tooth, 1241 
roentgenograms; failure to make in fracture 
case, 2238, 2421 
saline solution; necrosis following adminis- 
tration, 1241 , 
skill and care; standards; by which dentists 
judged, 1241 
skill and care; standards; by which non- 
sectarian practitioners judged, 350, 2421 
sloughing of tissue; saline solution as cause 
of, 1241 
MARRIAGE: divorce; “incurable insanity” as 
cause for, 476 
MASTOIDITIS: trauma in relation to, 1591 
MEDICAL PRACTICE ACTS: anesthetics: 
nurse’s right to administer under dentist's 
direction, 1499 
chiropractic ; anesthetics may not be used by 
practitioner, 2514 
chiropractic ; diets, prescribing of, 1592 
chiropractic; electrocoagulation of tonsils, 
2514 


chiropractic ; limitations of scope of, 2514 

chiropractic ; physical therapy, 1592 

diets; chiropractor’s right to prescribe, 1592 

“doctor”; chiropractor’s right to use title, 651 

a use of title as practice of medicine, 

vd 

drugs; herbs as constituting, 1875 

evidence ; advertisement in newspaper, 1875 

— prescribing as practice of medicine, 

vd 

licenses; issuance without examination dis- 
cretionary, 200 

licenses ; reciprocity ; issuance of license with- 
out examination discretionary, 200 

licenses; revoeation; discretionary power of 
board to suspend or revoke, 2514 

licenses; revocation; moral turpitude; de- 
frauding government, 2514 

licenses; suspension; conviction of crime; 
subsequent good conduct as mitigating cir- 
cumstance, 1959 

licenses ; suspension; discretionary powers of 
board to revoke or suspend, 2514 

national board of medical examiners: certifi- 
= right to license without examination. 


2 

physical therapy ; chiropractor’s right to prae- 
tice, 1592, 2514 

tonsils ; electrocoagulation of by chiropractor, 


1 
MEDICAL SERVICES; witnesses, expert; ser- 
vices of witness not “medical” services, 


NATIONAL BOARD OF MEDICAL EXAMIN- 
ERS: certificant’s right to license without 
examination, 200 

NATUROPATHY: See Malpractice 

NURSES: anesthetics; administration under 
dentist’s direction, 1499 

employment by physician for patient; proof 
of agency, 747 ; 

hospital; negligence of; physician’s liability, 
1500 


office; negligence of; physician’s liability as 
exonerating nurse, 14 
special; duty to examine hospital equipment, 


0 
special; hospital’s liability for negligence of, 
3 
special; physician’s liability for negligence of, 
651 


OPTOMETRY PRACTICE ACTS: corporations ; 
right to practice, 199 
enforcement; injunctions; to restrain viola- 
tions, 199 
licenses ; revocation; advertising by employer 
unlawful, 2232 
licenses ; revocation ; annual renewal of license ; 
failure to renew, 279 
licenses; revocation; mandamus as appeal 
procedure, 279 7s 
licenses ;_ révocation; notice to licentiate re- 
quired, 279 
——- tooth extraction as cause of, 


PAINT: fumes from; inhalation of in relation 
to abscess of kidney, 2144 





2562 


Medicolegal Abstracts—Continued 
PARALYSIS: see Hemorrhages, cerebral; Poly- 


cythemia 
PARTNERSHIPS: medical; agreements in re- 
straint of professional practice; enforce- 
ability, 1132, 1242 
medical; dissolution by death of partner, 1132 
PATERNITY, blood-grouping test to determine ; 
conclusiveness of, 566 
PERTHES’ DISEASE: workmen’s compensation 
in relation to, 1323 
PNEUMOCONIOSIS : silicosis; common law lia- 
bility of employer, 476 
silicosis; workmen’s compensation in relation 
to, 
PNEUMONIA: workmen’s compensation in re- 
lation to, 967 
POISONING: lead; workmen’s compensation in 
relation to, 2040 
POLYCYTHEMIA: paralysis in relation to, 1591 
PRIVILEGED COMMUNICATIONS: waiver ; tes- 
timony; of attending physician, 476 
waiver; testimony; of patient, 279, 476 
PROCTOCLYSIS: See Hospitals For Profit 
RADIO: electrical transcriptions; production of 
for foreign broadcast, 566 
SARCOMA: See also Cancer 
sternum; trauma in relation to, 200 
SCHOOLS: attendance; duty of parent to qualify 
pupil for attendance, 872 
vaccination; exclusion of unvaccinated pupil, 


872 
SEPTICEMIA: insurance, accident, in relation 
to death from, 1046 
workmen’s compensation in relation to, 1591 
SHOCK: abortion, accidental, in relation to, 280 
SILICOSIS: See Pneumoconiosis 
STRAIN (Over-Exertion): blindness; tubercu- 
losis or strain as causative factors, 199 
heart disease ; death from in relation to over- 
exertion, 1794 
hemorrhages, cerebral, in relation to, 565, 1793 
ureters ; kinking of in relation to strain, 280 
STRIKES: See Labor Disputes 
TAXES : occupational ; optometrist’s liability for 
retailer’s tax, 747 
THROMBOSIS: coronary; patent foramen ovale 
in relation to, 349 
coronary ; toe injury in relation to, 349 
TRAUMA: arthritis in relation to, 2144 
mastoiditis in relation to, 1591 
sarcoma of sternum in relation to, 200 
thrombosis, coronary, in relation to, 349 
tuberculosis, pulmonary, and secondary knee 
infection in relation to, 1691 
TUBERCULOSIS: blindness; strain or disease 
as causative factor, 199 
imputation of not actionable per se, 652 
pulmonary; trauma in relation to secondary 
knee infection, 1691 
workmen’s compensation in relation, 1691 
TUMORS: brain; hemorrhages, cerebral, in re- 
lation to, 565 
URETERS: kinking; workmen’s compensation in 
relation to, 280 
VACCINATION: schools; certificates of unfit- 
ness for vaccination; renewal requirement 
valid, 872 
schools ; exclusion of unvaccinated pupil, 872 
“vaccination” means’ inoculation against 
smallpox, 872 
see te vias insurance, accident, in relation 
to, 87 
WORDS AND PHRASES: “accidental,” 1046 
“any and all occupational diseases,” 1045 
“bacterial infection,’’ 1324 
“bodily infirmity,’’ 871, 1046 
“botulism,”’ 1324 
“charitable hospital,’ 2422 
“chiropractic,” 2514 
“‘disease,’’ 1324, 2144 
“duly and regularly committed,” 476 
“franchise,” 475 
“hernia,” 2422 
“hospital or asylum,” 476 
“incurable insanity,” 476 
“industry, trade, craft or occupation,” 475 
“infection,” 1324 
“injury,’”’ 1591 
“instrumentality,” 651 
“medical services, 1692 
‘“‘medical treatment,” 1046 
“occupational diseases,” 1045 
“physician,” 651 
“public hospitals,” 199 
“vaccination,” 872 
“violent,” 1046 
WORKMEN’S COMPENSATION ACTS: am- 
monia gas; death following inhalation, 1876 
arteriosclerosis a contributing factor, 349 
diseases ; common law right of action; when 
maintainable, 2144 
diseases, occupational; ‘‘any and all ocupa- 
tional diseases” construed, 1045 
diseases, occupational; silicosis, 476 
electric welding ; eye injury due to glare, 1958 
evidence; witnesses, expert; services of not 
“medical” services, 1692 
eyeglasses; evaluation of loss of vision in 
relation to, 1592 
eyes; glare from electric welding as cause of 
injury, 1958 
eyes; hemorrhages in relation to tuberculosis 
and strain, 199 
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WORKMEN’S COMPENSATION 
tinued 
eyes ; vision, loss of; corrective lenses in re- 
lation to, 1592 
heart disease; over-exertion in relation to 
death from, 1794 
heat stroke, 280 


ACTS—Con- 


hemorrhages, cerebral; over-exertion in re- 
lation to, 1793 
hemorrhages, cerebral; paralysis as due to 


thrombosis or to hemorrhage, 1591 

hemorrhages, cerebral; strain and brain tumor 
in relation to, 565 

hernia; strangulation of pre-existing hernia, 
2238 

hernia; what constitutes a hernia, 2422 

high altitude in relation to polycythemia and 
paralysis, 1591 

hospital expense; extension of credit to in- 
surer ; effect on employer’s liabilty, 748 

hospital expense; statutory limit; employer’s 
liability beyond limit, 748 

hospital staff physician entitled to compen- 
sation, 967 

lead poisoning, 2040 

medical fees; common law action by physi- 
cian; when maintainable, 2421 

medical treatment; operations; refusal to un- 
dergo third operation, 2040 

medical treatment; witnesses, expert; services 
of not ‘‘medical” services, 1692 

mental sequelae retarding recovery from in- 
jury, 2232 

paralysis; hemorrhage, 
bosis as cause of, 1591 

Perthes’ disease; aggravation of, 1323 

physician on hospital staff entitled to com- 
pensation, 967 

pneumoconiosis ; 
disease, 476 

pneumonia, 967 

poisoning; lead, 2040 

polycythemia; paralysis in relation to, 1591 

recovery from injury retarded by mental 
sequelae, 2232 

sarcoma; of sternum, 200 

septicemia attributed to injury from tanning 
fluid, 1591 

tanning fluid; 
from, 1591 

thrombosis, coronary; toe injury in relation 
to, 349 

tuberculosis; blindness in relation to, 199 

tuberculosis; of knee and lungs; trauma in 
relation to, 1691 

ureters; kinking attributed to strain, 280 


NAEGELI, OTTO, death, 75 
NAILS: See also Paronychia 
biting. and thumb- sueking, 273 
cracking, from polishes, 559 
cupping in infant, 961 
NAPHTHA, petroleum, Ennjay Solvent No. 2, 
742 


cerebral, or throm- 


silicosis an occupational 


septicemia following injury 


NARCOTICS : See also diAcetylmorphine ; 
Cannabis Sativa; Morphine; Opium 
addiction, 9 years of research on, 1846—E 
addiction, prophylaxis, 2404 
addicts, League of Nations report, 1224 
farm dedicated by U.S. government at Fort 
Worth, 2222 } 
smuggling in ice cream, 1308 
NASOPHARYNX, cancer, [Hauser & Brownell] 
*2467 
inflammation, local medication, 2507 
NATHAN’S Reaction: See Tuberculosis diag- 
nosis 
NATIONAL: See also International; and list 
of societies at end of letter S 
Advisory Cancer Council, (award fellowship) 
891—SS; (meeting) 1576 
Association of Coroners, 855 
Association of Science Writers, receive Clem- 
ent Cleveland Award, 2023 
Board of. Medical Care, 13 members appointed 
by President, 1198—OS 
Board of Medical Examiners: See also Medi- 
colegal Abstracts at end of letter M 
Board of Medical Examiners, (report of ex- 
aminations) 275; 1686; (licensure from, 
required, Colo.), 632; (questions in anat- 
omy) 2445—SS 
Broadcasting Company, radio award to A. 
.A., 160—E 
Cancer Institute, (new building) 1576; (West- 
ern Reserve selected for training center) 
2314 
Committee for Mental Hygiene (fellowships in 
— 951; 1718—SS; [Gardner] 
*1 bm 


Congress on Tuberculosis, Italy, 73 

Education Association, agree on decentral- 
ization, 1110—O8S 

Foundation for Infantile Paralysis: See 
Foundations ; 

Health Conference, Washington, D. C., July, 
1938, 426—E; *432; (newspaper comment) 
540—OS ; [Baker] 631—OS; (proposals and 

American Public Health Association) 1770 


; 1775; [McCormack}- ‘ 
a problems, Indiana committee to study, 
121 
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health program (address of Miss Roche on 
report of Technical Committe), 52—0S; 
(report of A. M. A. Reference Committee) 
56-—-OS; (newspaper account) 176—OS; 
426—E; *432; *434; (A. M. A. House of 
Delegates special session to consider) 936 
—E; 1188—E; 1191—OS; (A. M. A. pro- 
posals on scope and methods of govern- 
mental participation) 1201—OS; (press 
comment on special session of A. M. A. 
House of Delegates) 1473—OS; (A. M. A. 
and interdepartmental committees to con- 
fer) 1570—OS; 1941—OS; (American Den- 
tal Association report), 1941—OS; (Com- 
mittee of Physicians for Improvement of 
Medical Care release on) 2218—OS 

League for Industrial Employment of Blind 
define blindness, 953 

Medical Association, representatives, 1188 
—E; 1191—OS; (addresses) 1211—0OS; 
(communication) 1214—0S 

— Trust and Radium Commission report, 


Research Council (fellowships available) 1715 
—SS; 2132; 2222; (research on drug ad- 
diction), 1846—E 

Resources Committee, changing population: 
(premise) 1103—E; (inferences) 1189—E 

Safety Congress, (silver jubilee), 1309 

Society for the Prevention of Blindness, 
(annual report) 458; (data on industrial 
eye hazards) 1480; (annual meeting), 2024 

Tuberculosis Association (hospital-sanatorium 
directory), 855; [Burge] *1839; (Christ- 
mas seals; report on death rate) 2315; 
(plea for centralizing all activities under) 
[Knopf] 2323—C; (tuberculosis in young 
women) 2396—E 

Union of Medical Students, England, 549 

NAUSEA: See Car Sickness; Vomiting 
of Pregnancy: See Pregnancy, vomiting of 
NAVY, British (revision of medical standards 
for), 1481; (danger of naval hospitals at 
naval centers) 2026 

U. S. (medical corps entrance examination), 
459; (officers monthly meeting), 2025; (Dr. 
McIntire, Surgeon General) 2315 

NEBRASKA, A. M. A. study of medical care, 
2123—0OS 
NECK: See also Throat, etc. 
webbed, [Turner] 2241—ab 
Wryneck: See Torticollis 
NECROLOGY: See Deaths listed at end of let- 


ter 
NECROPSIES: See Autopsies 
NECROSIS: See Epiphysis; Heart muscle; 
Muscles; Pancreas; Pituitary; etc. 
NEGROES, breast cancer in, [Cohn] 94—ab 
hypertensive disease in, [Lewis] 2230—C 
institute for health education, Pennsylvania, 
1575 
marriage of white woman and grandchild of 
mulatto, no Negro offspring, 470 
medical examinations for domestic servants, 
255—E 


medical students and graduates, *798 
National Medical Association, representatives ; 
1188—E; 1191—OS; (addresses) 1211—0S; 
(communication) 1214—0S 
sickness and poverty, *446 
tuberculosis in; (colleges), [Cornely] 94—ab; 
(environment and) [Roth] 1244—ab 
NEMBUTAL poisoning, picrotoxin as antidote, 
{Kohn & others] *387 
NEMOURS Foundation: See Foundations 
NEOARSPHENAMINE : See also Syphilis, 
treatment 
placental transmission, [Snyder] 2151—ab 
reaction expectancy increases with age of 
material, [Stephenson] 658—ab 
NEOCINCHOPHEN, Food and Drug Administra- 
tion ruling on, 1302—E 
NEOPRONTOSIL: See also Prontosil 
treatment, effectiveness; toxicity, [Bannick] 
& others] *770 
treatment of undulant fever, 
1516—ab 
NEPHELYMETRIC Curve: See Blood proteins 
NEPHRECTOMY: See Kidneys excision (cross 
reference) 
NEPHRITIS: See also Pyelonephritis 
acute, in children, Volhard’s treatment, [de 
Filippi] 2433—ab 
chronic, sodium chloride tolerance in; use of 
potassium chloride and ammonium sulfate, 
{Barker & Robinson] *1907 
glomerular acute, course; prognosis,. [Murphy 
& Rastetter] *668 
glomerular chronic, urologic conditions sim- 
ulating, [Scholl] *1421 
glomerular, fibrous and fatty replacement of 
renal parenchyma in, [Roth & Davidson] 
*233 


glomerular, serum antistreptolysin in, [Lyt- 
tle] 1597—ab 
glomerular, urea excretion in, [Chasis] 9% 


—ab 
otitis media (acute). and, [Giese] 2057—ab 
presen restriction not necessary, [Briggs] 
1 


0—C 
rheumatic fever and, [Salvesen} 1888-—ab 
Tuberculous: See Kidneys, tuberculosis 
NEPHROSIS: See Kidneys disease’ 


[Neumann] 















VoLuME 111 
NuMBER 27 


NERVES: See also Nervous System; Neural- 
gia; Neuritis; Neurology; etc. 
Blocking: See Anesthesia 
centers, infinitesimal currents, 1837—ab 
cranial, lesions, traceable to vitamin defi- 
ciency, [Shattuck] *1732 
irritation effect on electrocardiogram, [Niel- 
sen] 1516—ab 
laryngeal (recurrent), injuries to, 1938—E 
optic atrophy, optic canal fracture causing, 
[Freedman] *241 
optic atrophy (syphilitic primary), treatment, 
(Swift-Ellis technic ; malaria ; arsenical and 
a heavy metal) [Moore & others] *385 
Paralysis: See Dementia Paralytica; Hemi- 
plegia; Paralysis; Paraplegia; Poliomye- 
litis 
Peripheral: See also Neuritis, peripheral 
peripheral, lesions in pernicious anemia, [Van 
der Scheer] 580—ab 
Phrenicectomy: See Tuberculosis, Pulmonary 
phrenogastric syndrome of coronaritis, [Lau- 
bry] 1055—ab 
sacral roots, probable lesion, pain radiating 
from penis and testis, 1869 
Sciatic: See Sciatica 
splanchnic, anesthetic infiltration, indicate 
surgical treatment of hypertension, [Paliard] 
1141— 
Trigeminal: See Neuralgia 
ulnar, sensation from irrigating sinus or from 
multiple sclerosis, 1399 
NERVINE: See Mile’s Nervine 
NERVO-RUMAT Liniment, 1229—BI 
NERVOUS SYSTEM: See also Brain; Gan- 
glion; Spinal Cord 
‘entral, acute infections, sulfanilamide for, 
[Neal] *1353 
central, disorders from sulfanilamide, [Lock- 
wood & others] *2260 
omplications of measles, [Cole] 877—ab 
omplications of therapeutic pneumothorax, 
1029 


ffect of lack of sexual excitement in women, 


nfections (neurotropic), methenamine for, 
{van der Scheer] 2252—ab 

myeloma and, [Scheinker] 2433— 

Fy and, [Ungley] 209—ab; “TShattuck) 
*1729 


,hysiologic action of insulin shock and 
metrazol on, [Friedman] 80—C; [Gellhorn] 
959—C ; [Quinlan] 1230—C 

Surgery: See Ganglionectomy 

syphilis: See Neurosyphilis 
itamin A and, [Clausen] *150 

vitamin Bi role in humoral regulation, [Minz] 
1803—ab 

NERVOUS SYSTEM, SYMPATHETIC, endocrine 
insufficiency, [Engelkes] 1888—ab 

Surgery: See Sympathectomy 

NETHERLANDS, venereal disease control in, 
430—E 
EUE deutsche Chirurgie: See Journals 

a EUFELD quellung _ in sputums, [Tap- 
lin & others] *410 

NEURALGIA, nostrum, B-C for, death after, 
[Conroy] 338—C 

Sciatic: See Sciatica 

trigeminal, alcohol injected into gasserian 
ganglion, [von Briicke] 1419—ab 

trigeminal, concurrent Méniére’s disease 
treated surgically, [Smith & White] *782 

NEURITIS, brachial, alcohol injection for, 
{Saltzstein] 2152—ab 

diphtheritic polyneuritis, [Arena] 1697—ab 

etiology, ink. 962 

etiology, — tetanus serum, [Més- 
zaros] 983—ab 

leprous, vitamin B:i in, [Badger] 658—ab 

lumbosacral, [Pette] 133l1—ab 

nutrition and, [Ungley] 209—ab 

peripheral, after sulfanilyl sulfanilamide, 
{Wigton & Johnson] *1641 

peripheral, from sulfanilamide, [Ornsteen & 
Furst] *2103 

bolyaaneene after sulfanilamide, [Rost] 2249 


polynetaittts (generalized), classification of 
causes, [Shattuck] *1729 
polyneuritis in pregnancy and vitamin Bi, 
[Hildebrandt] 2343—ab 
NEUROBIOTAXIS, terminology, [Ingham] *665 
NEU RODERMATITIS, infantile eczema-complex, 
[Wise & Wolf] #2108 
NEUROFIBROMATOSIS, multiple, [Harbitz] 580 
—a 
Recklinghausen’s, neurologic syndromes, [Vizi- 
__ oli] 1804—ab 
7 aspects of psychiatry, [Ingham] 


Confinia Neurologica, 729 
hereditary diseases, [Soto Romay] 107—ab 
International Congress (third) in 1939, 2132 
traffic lights, [Fabing] *1166 
treatment, fever, 266 

NEUROPSYCHIATRY : See also Psychiatry 
at Washington, U., St. Louis, 377—SS 
institute, Michigan, 66 
unit, Chicago, 851 

NEUROSIS, anxiety states, prognosis, [Harris] 
1884—ab 

anxiety, or angina pectoris, 2414 

cutaneous, acaraphobia, 1870 

development, 2028 





diNITROPHENOL, cause of 
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NEUROSIS—Continued 
diagnosis, chronic carbon monoxide poisoning? 
27 


2 
factor in disease, [Britt] 2427—ab 
socio-economic condition and, 1022—E 
NEUROSYPHILIS: See also Neuritis, optic 
atrophy 
acquired or congenital, 1583 
anal condylomas, 1868 
probable: treatment, 1038; 2412 
treatment, aldarsone intravenously, [Kamman] 
1594—ab 
treatment, bismuth, etc.; where there was 
dermatitis from arsenicals, 962 
NEUROTONIC REACTIONS, reflexotherapy, [Al- 
quier] 287—ab 
NEUTRAL RED in_ gastric chromoscopy, 
[Ferro] 106—ab 
NEUTROPENIA: See Angina, agranulocytic 
NEVUS, strawberry, [Lister] 976—ab 
small pigmented hairy mole removed by 
electrolysis, [Cipollaro] *2490 
NEW ENGLAND Graduate Assembly, 1669 
NEW JERSEY plan for medical care of indigent, 
1205—OS ; (recommendations) 1207—OS 
Mosquitoes: See Mosquitoes 
NEW YORK Academy of Medicine, (graduate 
fortnight) 546; (change in policy regarding 
meetings) 1308; (public lectures) 1773 
Committee on Study of Hospital Internships 
and Residencies, 371—SS 
graduate medical education, 542—OS 
Hospital: See Hospital 
Medical College, new building, 377—SS; 1773 
Polyclinic Medical School, (department of 
facial palsy) 329 
Session (1940): See American Medical Asso- 
ciation 
State Society of Industrial Medicine, 1669 
syphilis control activities, private physician’s 
role in, [Clarke & Rosenthal] *2287 
University, new 4 year course in preventive 
medicine at, 2069—-SS 
World’s Fair, (medical exhibits) 457; 634; 
(health safeguards) 1113; (therapeutic use 
of gases) 1670; (medical equipment) 2401 
NEWBORN: See Infants, Newborn 


NEWSPAPERS, Akron (Ohio) Beacon Journal 


tribute to Roy G. Werner, 2127—OS 

A. M. A. House of Delegates special session, 
press comment, 1473—0OS 

A. M. A. San Francisco Session, (editorial 
comment) 175—OS 

Arnold pronunciamento, (Chicago Tribune 
editorial) 539—OS; (other press comment) 
620—E ; 623—O0S 

Catskill Mountain News tribute to Gordon B. 
Maurer, 2126—OS 

medical supplements: Nassau Daily Review- 
Star and Detroit Free Press, 1848—E 

National Health Conferences editorial com- 
ment, 540—OS 

New York Herald Tribune forum discuss medi- 
cal care, 1576 

Philadelphia Record, etc. account of that 
obstetrical case, 1849—OS 


NICKEL, contact dermatitis from, 1785 
NICOTINATE: See Pellagra 


NICOTINE: See also Acid, nicotinic; Tobacco 
poisoning (acute) from parasiticide, [Wehr- 
lin] 2249—ab 
poisoning and spraying hazards, 1786 


— Products Co. metal cleaner, (no. 22) 


NIGHT Blindness: See Hemeralopia 
diNITROCRESOL nostrum for obesity, cataract 


after, 188—BI; 1302—E 


NITROGEN metabolism and formation of milk 


proteins, 2305—E 

metabolism in muscular dystrophy, [Guarna- 
schelli-Raggio] 2432—ab 

neutropenia, 
(Kracke] *1256 

nostrum: Weight Controls, cataract after, 
188—BI 

reactions to, [Fitz-Hugh] *1644 


NITROUS OXIDE: See also Anesthesia 


burns from, in workman, 2508 


NODULES: See Rheumatic Fever; Spine 
NOGUCHI, HIDEYO, memorial in Africa, 1343 


— 


NOISE, convicted for making, New York, 1388 


curb boat whistles, New York, 1113 
—— from: use of ear plugs (Flents), 


NOMENCLATURE: See Terminology 
von NOORDEN, CARL, 80 years old, 2135 
NORTH DAKOTA Society of Obstetrics and 


Gynecology organized, 1308 


NOSE: See also Colds; Nasopharynx; Sinuses, 


Nasal; Sinusitis, Nasal 

allergy and bronchial asthma, [Ramirez] 1409 
—a 

deformity, plastic surgery for, [Straith & 
De Kleine] *2364 

hemorrhage and _ telangiectasis, treatment, 
(O’Kane] *242; 961 

infections, intracranial complications, [Cour- 
ville] 654—ab 

intranasal medication, antiseptics or oily 
solutions dangerous, 1770—E ; 2507 

leprosy, [Pinkerton] *1437 

mucosa, local immunization, 848—E 

polyps, potassium therapy, [Bloom] *2282 

septum, large perforation, 1232 
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NOSE—Continued F 
septum (submucous resection), replacing flaps 
instead of packing, [Kerala Varma] 560 
staphylococci (pathogenic) in, [McFarlan] 
2519—ab 
<7. acid sprays and catarrh, [McKee] 284 
—a 
tumors, benign granuloma (so- -called sarcoid), 
[Kistner & Robertson] *2003 
tumor, dermoid cyst, 962 
NOSTRUMS: See also under names of specific 
nostrums; Quacks 
evil, England, 856 ' 
Patent ‘MeEpIcINEs by Dr. A. J. Clark, 1672 
pharmaceutical houses financial control by 
— medicine” interests, Council report, 
vd 
NOVADEL, benzoyl peroxide in flour, 1785 
NOVALDIN, agranulocytosis from, [Kracke] 
*1257; [Fitz-Hugh] *1644 
NOX-A-BOIL, 1229—BI 
NU-HESIVE Surgical Dressings, 1937 
See dosage -forms acceptable, 
NURSERY: See Hospitals 
NURSES: See also Medicolegal Abstracts at 
end of letter M 
American Red Cross requests A. M.A. ap- 
proval of medical policies in disaster, 35 
—OS; 44—08 
as “workmen,” England, 1310 
public health lectures for, Chicago, 1477 
refresher course for, 1308 
regulations (new) for, Germany 2225 
student, “trial year” for, England, 2026 
NURSING problems, B. M. A. report to Inter- 
departmental Committee on Nursing Ser- 
vices, 946—O0S 
unpopular, as career, 549 
NUTRADIET Brand, (blackberries) 425; (cher- 
ries) 531; (peaches) 713; (grapefruit juice) 
935; (apricots) 1019; (apple sauce) 1101; 
(pears) 1379; (tomato juice), 1565 
NUTRITION: See also Diet; Food; Infants, 
feeding ; Vitamins 
— Medical Association lectures on, 


Commonwealth Advisory Council on, Aus- 
tralia, 955; 1580 
= for medical students, [Metzger] 371 


oan and nervous system, [Shattuck] 
*1729 

division established, Indiana, 1112 

edema, [Luckner] 879—ab 

history, series of questions called, [Sim- 
monds] *1075 

International Problems, 1569—E 

malnutrition in New Zealand: Plunket system, 
1031 

malnutrition, vitamin A concentrate in phryn- 
oderma, [Radhakrishna Rao] 1510—ab 

normal, 1846—E 

preventive medicine in relation to, [Sim- 
monds] *1073 


0. E. M. Face Tent with Oxy-Ator, 2014 
OAK BALM suppositories, 1318 
OBER’S sign: backache syndrome, 1398 
operation, division of iliofemoral band, 2415 
OBESITY, dextrose tolerance curves and, 
[Embleton] 2052—ab 
effect of posture on urine composition in, 
{Hungerland] 365—ab 
— and, [Emerson & Irving] *1174; 


hypothalmus histology in, [Ritter] 289—ab 
in diabetic, [Fetter] 35l—ab 
nostrum, dinitrocresol, restraining order 
against Hartman drug store, 1303—E 
nostrum, Slendra Laboratories, 188—BI 
nostrum, Weight Controls; cataracts after, 
188—BI 
treatment, diet and thyroid, in woman weigh- 
ing 402 lbs., [Short] *2196 
OBITUARIES: See List of Deaths at end of 
letter D 
OBSTETRICIANS, American Association of, 951 
Central Association of, 1309 
danger to, in treated sy — mother, 1867 
Texas Association of, 1773 
OBSTETRICS: See also Abortion; Cesarean 
Section; Labor; Midwives 
American Board of, (examinations) 331; 547; 
1309 ; 185: 
American Congress on, 1774 
Anesthesia in: See Anesthesia 
—_ een also case in Chicago, 1849 
consultant service, Michigan, 1388 
graduate courses, (West Virginia) 69; (Chi- 
cago) 260; (Kansas) 328; (Okla.) 1113; 
(Ind.) 1307; (Mich.) 1307 
history, Mauriceau’s book used 150 years, 
1729—ab_ 
Institute in Syracuse, 2401 
lectures on, (Alaska) 455; (Missouri) 1307 
North Dakota Society of, organized, 1308 
Pacific Coast Society of, 1859 
teaching, [Plass] *761; [Daily] 1333—SS 
training, Larkin questionnaire on, 890—SS 
uterus cervix in, [Baer] *2357 
OCCUPATION: See Industrial 











2564 


OCCUPATIONAL THERAPY, 
tion, 855 
technicians, schools for, approved by A. M. 
A., (essentials) *812; (list of) *814 
ODDI’S Sphincter: See Sphincter Muscles 
ODOR, Deodorization: See Cancer; Wounds 
body. 1399 
OHIO Analgesor, 2233 
Oropharyngeal Catheter Outfit, 
State University, 
search, 262 
Valley Society of Allergists, 262 
OIL: See also Cod: Liver Oil; 
Liver Oil; Liver Oil; 
Creosote: See Creosote 
Iodized: See Iodized Oil (cross reference) 
natural, tissue reactions to, [Hass] 224l—ab 
of Wintergreen: See Methyl Salicylate 
Ozone in: See Colds, treatment 
Percomorph: See Rickets, prevention 
OKADA, WAICHIRO, death, 1394 
OKASA-Silver for Men; Okasa-Gold for Women, 
1229—BI 
OKLAHOMA initiative to permit hospital to pro- 
vide medical services, 1769—E; 1938—E 
OLD AGE: See also Life duration; Longevity 
assistance, two million recipients, U. S., *445 
blood pressure in men from 40 to 101 years 
old, [Lewis] 203—ab 
exophthalmic goiter in, [Bram] 2518—ab 
gonorrhea and enlarged prostate in, 1494 
patients over 80 active and in good health, 
{Brunie] 2425—ab . 
pensions, Australia, 462 
OLD INDIAN Liniment, 1229—BI 
O'LEARY, L. LEO, unlicensed, jailed, 147 
OLEOMARGARINE, Golden West Brand, 2 
OLIVE OIL, Benedetto, 2119 
OLIVO Hair Tonic; Olivo Hair Oil, 1229—BI 
OMAHA Mid-West Clinical Assembly, 1478 
OPERATING ROOM: See Surgery 
OPERATION: See Surgery; and under specific 
organs and diseases 
OPEX lacquers, dermatitis from, 
OPHTHALMIA, § gonorrheal, 
[Fernandez] 873—ab; [Michels] 2050—ab 
neonatorum, prevention, silver nitrate and 
flushing with mild silver protein, [Skeel] 
*143 


American Associa- 


1379 
Coleman-Comly gift for re- 


Fat; Halibut 


Olive Oil 


7 
53 


471 
sulfanilamide in, 


sympathetic, and panophthalmitis, [Samuels] 
2333—ab 
OPH T HALMOGRAPH for’ photographing 
movements during reading, 1232 
OPHTHALMOLOGY: See also Blindness ; 
Vision ; etc. . 
American Academy of, 1223; 
cil action) 1671 
American Board of, examinations postponed, 
69 
basic, course in, Mich., 1944 
Journal of Social Ophthalmology, 
Society of Australia, 1863 
OPIUM: See also Morphine 
effect on gastrointestinal tract, 
—ab 
invading China with, 333 
League of Nations report, 1224; 2212—E 
OPSONIC Index: See Undulant Fever 
OPTIC CANAL, fracture causing optic atrophy, 
[Freedman] *241 
OPTOMETRY: See Medicolegal 
end of letter M 
OPTO-V treatment of cataract, 


eye 
Eyes ; 


(election ; Coun- 


1026 


[Fell] 1700 


Abstracts at 


337—BI 


ORANGES, Hunan citrus fruits, [Su] 125l1—ab 
juice, (Florida’s Finest) 425; (Sunfilled 
Brand) 713; (Cellu Brand) 2209 


juice in infant feeding, 2234 
ORCHESTRA, doctors,’ organized, New 
1858; 2313 
ORDER of Physicians established by law, 
gium, 1313 
ORGANIZED Medicine: 
ORGASM: See Coitus 
OROPHARYNGEAL Catheter Outfit, Ohio, 1379 
ORTHOPEDICS, Brazilian Society of, (third 
congress) 1115 
clinics, Sheboygan, 1774 
Club, Portland, 1945 * 
Pacific Northwest Society, 2131 
surgery, American Board of, examination, 331 
O’SHAUGHNESSY Operation: See Heart ische- 


York, 
Bel- 


See Medicine, organized 


mia 
Se date of death, (correction) 
125 
OSMOSIS pressure of aqueous humor in glau- 
coma, [Kirwan} 483—ab 
OSSIFICATION: See Calcification; Kidneys 
OSTEITIS deformans (Paget’s disease) and 
hyperparathyroidism, [Gutman] 1134—ab 
OSTEO-ARTHRITIS, treatment, hydrotherapy, 
(Currence] 2150—ab 
— of intractable pain, [Woolf] 2519 
—a 
treatment, synovectomy, [Inge] *2451 
OSTEOCHONDRITIS deformans juvenilis (Calvé- 
Perthes), [Nielsen] 1705—ab; (treatment) 
{Harrenstein] 2524—ab 
generalized, [Gamboa] 1418—ab 
OSTEOMA, of frontal sinus, penetrates lateral 
ventricle, [Campbell & Gottschalk] *239 
of paranasal sinuses and mastoid process, 
{Hempstead] *1273 
OSTEOMALACIA: See Bones, softening 


SUBJECT INDEX 





OSTEOMYELITIS: See also Medicolegal Ab- 
stracts at end of letter M 
Friedlander bacillus, [Talbot] 661—ab 
hematogenous, treatment, [Key] *2163; 
maggots) [Maddock] 2334—ab 
staphylococcic, bacteriology ; 
[Hite] 57l—ab; (source of 
[Williams] 2520—ab 
OSTEOPATH sent to jail for treating diabetic 
patient, 731 


(with 


immunology, 
infection) 


OTITIS MEDIA, acute, and nephritis, [Giese] 
2057—ab 
acute; chronic running ear in childhood, 
[Crooks] 2520—ab 
acute suppurative, painful spot in, 46? 


chronic, value of audiometry, 
sen] *597 
in infancy, [McConkey] 1053—ab 
treatment, syringing with alcohol, _ etc., 
[Schmidt] 2058—ab; [Jorgensen] 2058—ab 
OTOLARYNGOLOGY, Academy of, 1223; 1671 
OTOMYCOSIS: See Ear, external 
= French 
2317 


[Jones & Kinud- 


Congress, 


OTOSCLEROSIS, audiometry in, [Jones & Knud- 
sen] *597 


treatment, thyroxine, [Goldstein] 1049—ab 
OUTPATIENT Department: See Hospitals 
OVARIOTOMY: See Ovary cyst 
OVARY: See also Corpus Luteum; Graafian 
Follicle 
cyst (chocolate), 863 


cyst, ovariotomy by Ephraim McDowell, 2441 
—88 
disease in uterine myomectomy, [Counseller 


& Bedard] *677 
dysfunction, diagnosis by 
[Sommer] 109—ab 
femoral hernia sac containing, [Bowen] *1006 
function test, 2324 
hormone disorders, uterine hemorrhages from, 
[Béclére] 1603—ab 
hormone treatment of hemophilia, 
87—ab 
eee. operations for sterility in women, 
16§ 
irradiating, effect on pituitary function, 742 
tumors, dysgerminoma, [Novak] 478—ab 
tumors, ganglioneuroma, [Schmeisser & Ander- 
son] *2005 
OVERSEA Settlement Board, 
trends, England, 731 
OVIDUCTS: See Fallopian Tubes 
OVULATION, cycle of women: 
[Samuels] 104—ab; [Imbach] 
produced by gonadotropic fraction, 
[Davis] 1501—ab 
ten and one-half day chimpanzee embryo, 
“Yerkes A’’, [Elder & others] *1156 
OXFORD honors Harvey Cushing, 622—E 
OXYACETYLENE welding, burns from, 469 
OXYCYANIDE, Mercuric: See Mercury 


streak curettage, 


[Kocsis] 


and population 


cycloscope, 
2251—ab 
1380—E ; 


OXYGEN: See also Pneumoperitoneum 
bath at natural spas; production at home, 


1866 
consumption, respiratory disability in silicosis, 
850—E 


50— 
[Evans] 1694 


u 


deprivation and visual fields, 


—a 
in Blood: 


See Blood 
Metabolism: See Metabolism, basal 
room (air-conditioned) in pneumonia, 2231 


tent, Barach-Thurston Junior Oxygen Tent, 
2118 
tent, O. E. M. Face Tent with Oxy-Ator, 2014 
therapy; new nasal mask, [Christie] 2246 
—ab 
therapy, Ohio Oropharyngeal Catheter Outfit, 
1379 
therapy, S. O 
1469 
— in boys’ camp, [Bozicevich] 657 
—ab 
OZONE in oil treatment of acute colds, [Bender] 
1599—ab 


S. Oxygen Therapy Humidifier, 


P 


P. E. P.: See Political and Economic Planning 
PWA: See Public Works Administration 
PACIFIC Airvent, 783 
Coast Economic Conference 2397—OS ; 2401 
Coast Society of Obstetrics and Gynecology, 
1859 
Northwest Orthopedic Society, 2131 
PAGET’S DISEASE of Bones: See Osteitis de- 
formans 
PAIN: See also Abdomen; Cancer; 
trium ; Headache; Neuralgia ; etc. 
after operations for sinus disease, [Skillern] 
1328—ab 
in Back: See Backache 
insensitivity (congenital) 
referred, 
—ab 
relief of, by self administered nitrous oxide 
and chloroform; Ohio Analgesor 2233 
relief of, Conferences on Therapy, *2293 
relief of, in osteo-arthritis, [Woolf] 2519—ab 
reliever, acetanilid: death after, [Conroy] 338 
Cc 


Epigas- 


in three children, 





arising from muscle, [Kellgren] 208 


Rheumatic : See Rheumatism 
PAINT: See Lacquers 
PALACE of Discovery, reopened, Paris, 1118 
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PALATE cancer, [Nuttall] 102—ab 
cleft, plastic surgery for, [Straith & De 
Kleine] *2364 
PALESTINE, medical: progress in, 1485 
PALEY’S Baby Food, (peas) 157; (cereal) 425; 
(beef __ broth) 533 ; (tomatoes) 713; 
(peaches) 713; (beans) 935; (squash) 1019; 
(vegetable soup) 1101; (strain mixed vege- 
tables with soya bean, etc.) 1397; (liver 
soup) 1565; (strained beef) 2017; (carrots) 
2119; (strained apples; pears), 2209; 
(prunes) 2303 
PALMER’S Compound Carbolic Salve, 1228—BI 
PALSY, Cerebral: See Paralysis, spastic 
PANCOAST’S Superior Pulmonary’ Sulcus 
Tumor: See Thorax tumors 
PANCREAS cancer; symptoms after cholecys- 
tectomy, [Walters] *2479 
extract effect in muscular dystrophy, [Scheman 
& others] *2266 
extract in ureter calculi, 2324 
function in heart diseases, [Bologna] 212—ab 
function, secretion test, 857 
function test, 2324 
Hemorrhage: See Pancreatitis, 
Inflammation: See Pancreatitis 
necrosis, 552; [Nordmann] 2056—ab 
secretion, diastasic activity in infectious dis- 
eases, [Garofeanu] 661—ab 
secretion (external), [McCaughan] 96—ab; 
(vitamin A effect on) [Herfort] 2524—ab 
tumor, effect on urine from right kidney, 1120 
PANCREATIC DUCT, openings and causation 
of gallstones, [Mehnen] 1886—ab 
ee acute, ephedrine action in, 
94 


hemorrhagic 


chronic, trophic changes of skin in, [Grott] 
605—ab 
hemorrhagic acute, [Weiner] 1325—ab 
symptoms after cholecystectomy, [Walters] 
*2479 
ae ke nodular liquefying, [Shaffer] 
1964— 
PANOPHTHALMITIS : See Eyes inflammation 


PAPILLOMA, periodicity in, [Webster] 1414 
—ab 

PARACENTESIS: See Liver cirrhosis 

PARAFFIN Oil: See Petrolatum 

PARALDEHYDE: See Anesthesia 

PARALYSIS: See also Paraplegia; Medicolegal 


Abstracts at end of letter M 

ascending, and possible spinal cord compres- 
sion, 1316 

atropine induced, for digestive tract roentgen- 
ography [Bernard] 2340—ab 

complicating acute leukemia, [Nordenson] 577 


driver suffering from, sentenced, England, 
1482 

facial, complicating mastoid operations, [Sul- 
livan] 2335—ab 

facial, from intratemporal epidermoids, [Jef- 
ferson] 1140—ab 

facial palsy department at New York Poly- 
clinic, 329 

facial palsy from trauma, 2035 

familial periodic, potassium citrate or chlo- 
ride for. [Orent-Keils] 646; [Robbins] 646 

familial periodic, potassium role in; doryl 
and mecholyl injection for [Pudenz & oth- 
ers] *2253 

General: See Dementia Paralytica 


glossopharyngeal, not related to thyroid- 
ectomy, 1870 
Infantile: See Poliomyelitis 


Obstetric: See Paralysis, spastic 
of arm after tight bands or braces 2234 
of intrinsic muscles of thumb, operation for, 
[Royle] *612 
Spastic: See also Paraplegia, spastic 
spastic, care; treatment, [Phelps] *1 
spastic (familial spinal), 2234 
spastic, infantile cerebral palsy, 
[Heyman] *493; (correction) 0 
— (Little’s), and epilepsy, [Biro] 2341 
—-a 
spastic, sympathectomy for, 1954 
spinal anesthesia followed by, [Macdonald] 
360—ab 
tick, (in South Carolina) [Gibbes] *1008; 
(in Georgia) [Robinow & Carroll] #1093 
Unilateral: See Hemiplegia 
PARALYSIS, GENERAL: See Dementia Para- 
lytica 
PARANASAL Sinuses: See Sinuses, Nasal 
PARAPLEGIA, spastic, 865 
PARASITES, etiologic role in epilepsy, 
niez] 577—ab 
PARASITICIDE, acute nicotine poisoning from, 
[Wehrlin] 2249—ab 
PARATHYROID, disease, etiologic role in urin- 
ary lithiasis, [Griffin & others] *683 
extract for tetany, [Leriche] 485—ab 
function test, 2324 
hypercalcemia and excessive psychomotor ac- 
tivity, [Cuthbert] 1701—ab 
hyperparathyroidism and body temperature, 
[Ask-Upmark] °*?4—ab 
hyperparathyroidisn: and glomerulonephritis, 
[Scholl] *1426 
hyperparathyroidis 
{Gutman] 1134—ab 
hyperparathyroidism, differentiating from dys- 
plasia (Lichtenstein-Jaffe), [Garlock] 1503 
—a 


etiology, 


[Pag- 


and Paget’s disease, 











oryl 
oth- 


oid- 
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PARATHYROID—Continued 
be dihydrotachysterol for, [MacBryde] 
* 


tumor, adenoma, anuria after removal, 460 
vitamin D and, [Shohl] *618 
PARENCHYMA: See Kidneys 
PARKERSBURG (W. Va.) Academy, against 
regimentation, 1200—OS; 1213—0S 
PARKINSONISM: See also Encephalitis, Epi- 
demic, sequels 
posttraumatic, [Chichilnisky] 759—ab 
PARONYCHIA, study of whitlow, [Devenish] 
2334—ab 
PAROTITIS complications, encephalomyelitis, 
[Lancaster] 1965—ab 
complications, meningo-encephalitis, [Finkel- 
stein] *17 
epidemic, [Fuhrmann] 110—ab 
viruses in, [Steinmaurer] 1887—ab 
PARROTS: See also Psittacosis 
barred from Connecticut, 2022; (from Balti- 
more) 1943 
PARTNERSHIP : See Medicolegal Abstracts 
at end of letter M 
PASTEUR Institute ‘director, Louis Martin, 
honored in U. 8S.) 732; (celebrate 50th 
anniversary) 1030 
PASTEURIZATION: See Milk 
PATCH Test: See Tuberculin 
PATENT MEDICINES: See Nostrums 
PATENTS, medical, A. M. A. Board method for 
standarization and coordination, 43—0OS 
PATERNITY: See also Medicolegal Abstracts at 
end of letter M 
case, blood test decides (Germany) 72; (En- 
gland) 332 
‘ATHOLOGISTS, under’ hospital insurance 
plans, A.M.A. action on, 158—E 
PATHOLOGY, International Congress of Com- 
parative Pathology (fourth) 730; 1671 
Society of Great Britain on preventing in- 
fection at necropsies, 732 
PATIENTS: See Hospitals; Surgery; under 
specific diseases as Diabetes Mellitus ; Rheu- 
matic Fever; Tuberculosis; etc. 
PsSACHES (Nutradiet) 713; (Mrs. Paley’s 
Baby Food) 713 
PEARS, (Nutradiet) 1379; (Mrs. Paley’s Baby 
Food) 2209 
PLAS, Mrs. Paley’s Baby Food, 157 
PECTENOSIS: See Anus 
PECTENOTOMY: See Pruritus ani 
PEDIATRICS, American Board of, examinations, 
1946 
ourses in, (West Virginia) 69; (Chicago) 
260; (Kansas) 328; 329 
eczema treatment from viewpoint of, [Hill] 
*2113 
German Society of, meeting, 265 
practice, opportunities in, [Sweet] *893 
PEDICULOSIS, lice from swimming pool, 1126 
vitamin B deficiency and, 257—E; [Yudkin] 
959—C 
PEERLESS Ultra Short Wave Unit, 2015 
PEKING University, reopen, 2226 
PELLAGRA, beriberi, [Castellani] 2053—ab 
in California, [Smith] 202—ab 
mental symptoms, [Spies] 1877—ab 
nervous lesions in, [Frontali] 1703—ab; 
[Shattuck] *1731 
prevention, nicotinic acid, 459 


research, Markle also Macy foundations aid, . 


1344—SS 
treatment, dinicotinic acid in relapse, [Vilter] 
2245—ab 
treatment, nicotinic acid, [Matthews] *1148; 
[Frontali] 1703—ab; (reaction to oral use) 
[Sebrell & Butler] *2286; [Petri] 2434—ab 
treatment, nicotinic acid in marked dementia, 
[Bogart] *613 
treatment, nicotinic acid, nicotinic acid amide 
and sodium nicotinate, [Spies & others] 
*584 
PELVIS, inflammatory disease, sedimentation 
test in differentiating, [Lintgen] 1693—ab 
joints during pregnancy and labor, [Thorp 
& Fray] *1162 
malformation and inguinal hernia, [Rebus- 
tello] 2055—ab 
pain, and presacral sympathectomy, 190 
shape in women; clinical significance, [Gar- 
land] 1796—ab 
PEMPHIGUS, [Kinnear] 208—ab 
etiology, [Dostrovsky] 1601—ab 
PEMULO, Hunan citrus fruits, [Su] 1251—ab 
PENAL Reform: See Prison 
PENIS: See also Priapism 
= (painful nocturnal) not due to tabes, 
9 


exaggerated motility, 2508 
hypoplasia, testosterone propionate induces 
growth, [Rubinstein] *1818 
pain, probable lesion of sacral roots, 1869 
small, in infant, 560 
ulcer, diagnosis, 274; (reply: Ducrey vaccine 
—where obtainable), [Kelly] 1040 
PENNSYLVANIA, Medical Society of State of, 
recommendations from, 1204—08S 
plan for tuberculosis, [Burge] *1838 
University off See University 
PENSION Insurance: - See Insurance 


TENTOBARBITAL Sodium: See Anesthesia in 


obstetrics 
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PENTOBARBITAL—Continued 
sodium (nembutal) poisoning, picrotoxin as 
antidote, [Kohn & others] *387; [Bleck- 
wenn & Masten] *504 
PEPSIN, Caldwell’s Syrup, 737—BI 
PEPSODENT, antiseptic value, [Dunn] 1134 


—ab 
PEPTIC ULCER, ascorbic acid in blood and 
urine in, [Chamberlin] 1963—ab 
complicating splenomegaly, [Greppi] 1056—ab 
diagnosis, phenolphthalein test, 1233 
duodenal, producing biliary disease symptoms, 
[Walters] *2480 
duodenal, roentgen sign of crater, [Temple- 
ton & others] *1807 
gastric, alcoholization for, [Perelman] 1606 
b 


—a 

gastric (benign), complicating pernicious 
anemia, [Haring] 2250—ab 

gastric, etiology, 1032 

gastric granulomatous, [Kini] 2339—ab 

gastroduodenal, chloride metabolism in, [Con- 
ti] 2522—ab 

gastrointestinal, and cerebral lesions, [Opper] 
2156—ab 

hemorrhage, [Goldman] 352—ab 

hemorrhage from gastric, duodenal also anas- 
tomotic ulcer, [Pfeiffer] *2198 

nostrum, Sto-Bo-Ki (McClintock), 2409—BI 

pathogenesis, abnormal gastric secretory me- 
chanism, [Babkin] 96—ab 

perforations (repeated) of gastroduodenal, 
[Gosset] 2248—ab 

ruptured, adrenalin to differentiate from 
pylorospasm, [Wolfe] 658-—ab 

surgical treatment, changing methods in, 
[Cutler] 653—ab 

surgical treatment, complications after gastric 
resection, [Serebrenikov] 1605—ab 

surgical treatment, gastroduodenostomy for 
duodenal, [Clute & Sprague] *909 

syphilis (seroresistant) and, 1867 

treatment, aluminum hydroxide gel, [Emery] 
1963—ab 

treatment, bile salts, [Bergh] 876—ab 

treatment, magnesium trisilicate, [Kraemer] 
1693—ab; [Tidmarsh] 188—ab 

treatment, vitamin C added to histidine, [De- 
mole] 1603—ab 

vitamin C and, [Narasimha Rao] 1602—ab 

PERCOMORPH Liver Oil: See Rickets preven- 


tion 
PERCUSSION in locating heart and mediastinal 
vessels, [Mainland] 201—ab 
sical See Esophagus; Peptic Ulcer; 
ete. 
PERICARDITIS, study of causes, 1120 
PERINEPHRIC Abscess: See Abscess 
PERINEUM, Abdominoperineal Resection: See 
Rectum surgery 
infant’s, laceration from breech delivery, 559 
PERIODICALS: See Journals 
PERITONEUM: See Pneumoperitoneum 
Adhesions: See Adhesions 
syndrome in nephrosis, treatment, [Aldrich] 
2516—ab 
Tuberculosis: See Peritonitis, tuberculous 
sina, * iene and acute appendicitis, [Bower] 
358—a 
bile, cause of death, [Manson] 1801—ab 
general, bacteriophage therapy of no value, 


645 

ree Clostridium welchii in, [Mengle] 
5l—a 

spreading, complicating appendicitis, [Bower] 
100—ab 


treatment, spilling of ether in cavity, [Du- 
creux] 486—ab 
tuberculous, [Mayer] 105l—ab; (treatment) 
1224; (improvement after surgery) [Brown] 
1328—ab 
PERMANENT Good Health, Gluck’s 337—BI 
PERSONALITY, allergic, of hay fever patients, 
[Wittkower] 574—ab 
constitutional psychopathic inferiority, [Ing- 
ham] *667; 1584 
psychologic aspects of deformity, [Straith & 
De Kleine] *2364 
PERTHES’ DISEASE: See Osteochondritis de- 
formans juvenilis; Medicolegal Abstracts at 
end of letter M 
PERTUSSIS: See Whooping Cough 
PERUNA, 2322—BI 
PESSARY, dangers as contraceptive, 1038 
PETROLATUM, liquid, face creams, 1038 
liquid, as laxative, [Morgan] 2516—ab 
liquid, prolonged use harmful? 83 
ieee peer naphtha, Ennjay Solvent No. 2, 


PETROUS Pyramid: See Temporal Bone 
PFEIFFER’S Glandular Fever: See Glandular 


Fever 
PHAGOCYTES, activity of leukocytes, [Hertzog] 
2045—ab 


PHANTOM Limb: See Amputation 

PHARMACEUTICAL, Amersican Pharmaceutical 
Association resolution on freedom of choice 
in medical care, 1115 

British Pharmaceutical Society, (warning on 
ordering poisohous drugs over telephone) 
459; (code of ethics for pharmacists) 1482 

houses, acquisition by “‘patent medicine” in- 
terests, Council report, 155 

houses, advertising brochures issued by, 155 
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PHARMACEUTICAL—Continued 
industry (American) promotes intensive re- 
search, 1566—E 
Recipe Book (1936 edition), formulas in for 
treating mycosis, 1869 
PHARMACISTS, ethical code for, 1482 
alumni seminar for, 2401 
PHARMACY, A. M. A. Council on: See Ameri- 
can Medical Association 
drug store window display advertising, Coun- 
cil decision, 156 
Hartman chain restrained from advertising 
obesity nostrum, dinitrocresol, 1303—E 
limitation, New Zealand, 76 
PHARMACOLOGY: See also Drugs; Narcotics; 
Nostrums; Pharmaceutical; Pharmacology ; 
Prescriptions 
German Society of, 732 
International Physiology Congress at Zurich 
session on, 1485; 1847— 
PHARMACOPEILA, international commission 
sponsored by League of Nations, 635 
liver preparation (standards of Anti-Anemia 
Preparations Advisory Board) 155; 254—E 
U. S., and physician; (local urinary anti- 
septics) [Walther] *1465; (treatment of 
infantile eczema) [Hill] *2113 
U. S., (convention in 1940) 155; (second 
supplement) 331 
PHARYNX See also Hypopharynx; WNaso- 
pharynx 
infections etiologic role in exophthalmic goi- 
ter, [King] 655—ab 
poliomyelitis virus spread by, [Sabin] *605; 
[Toomey] 1230—C 
PHENOBARBITAL poisoning, picrotoxin as anti- 
dote, [Kohn & others] *387; [Bleckwenn & 
Masten] *504 
Treatment: See Epilepsy 
Upjohn Company, 1187 
PHENOL, sterilization of cocaine hydrochloride 
solutions, [Macartney] 963 
toxicity, in prescription, 865 
= discovery as laxative, 


test for determining gastrointestinal lesions, 
__[Woldman] 477—ab; 1233 
diPHENYL hydantoinate sodium: See Convul- 
sions, treatment 
ee, toxicology, [Sayers] 
betaPHENYLISOPROPYLAMINE sulfate, [Bahn- 
sen} 1254—ab 
PHENYLMETHYLMALONYLUREA not’ mar- 
keted in this country, 192 
sO of adrenals, [Brenner] 
i3—a 
PHILADELPHIA obstetric case, 1849—OS 
PHILATELY: See Postage Stamps 
PHLEBITIS: See also Pylephlebitis ; Thrombo- 
plebitis 
acute, compression treatment, [Pratsicas] 362 
migrating, sensitivity to tobacco, [Harkavy] 
72—-ab 
treatment, massage, [Henschen} 211—ab 
PHOSGENE, dangers from pyrene fire extin- 
guishers 2326 
PHOSPHATE concrements of urinary tract, 
[Jensen] 2343-—ab 
PHOSPHATASE in Blood: See Blood 
PHOSPHORUS in Blood: See Blood 
poisoning in match making, [Oliver] 1416—ab 
— in bone and cartilage, [Shohl] 


retention as effected by vitamin D intake, 
{Jeans & Stearns] *707 
PHOTOGRAPHY: See also Motion Pictures 
infra-red, and malignant conditions 2234 
of uterine cervix; camera used, [Galloway] 
*1996 
PHOTOMETER: See Cerebrospinal Fluid ars- 
phenamine 
PHOTOSENSITIVITY: See Ultraviolet Rays 
PHOTOSTETHOSCOPE for demonstrating car- 
diac sounds, especially fetal, [De Costa] 
*2008 ‘ 
PHRENICECTOMY: See Tuberculosis, Pulmo- 
nary, treatment 
PHRYNODERMA, vitamin A concentrate in, 
[Radhakrishna Rao] 1510—ab 
PHYSICAL DEFECTS: See also Anomalies 
(cross reference) ; Deformities 
congenital, heritability recognizable? 551 
PHYSICAL EDUCATION, physical fitness cam- 
paign, (Australia) 1949; (England) 2443 


—SS 
PHYSICAL EXAMINATION, annual, Indiana 
Plan, 51—OS 
condition of shop workers, 1394 
in hypertension, [Emerson & Irving] *1174 
medical standards for British Navy revised, 


of domestic servants, 255—E 

of first year students, 1862 

of medical students at Michigan, 2445—SS 
tuberculosis prevention in medical students 


by, 551 
PHYSICAL EXERTION: See Exercise 
PHYSICAL MEDICINE, Academy of, 1576 
PHYSICAL REHABILITATION program, West 
Virginia, 1105—OS 
PHYSICAL THERAPY, American Congress of, 


; 855 
A. M. A. Council on: See American Medical 
Association 
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PHYSICAL THERAPY—Continued 
films available for loan by A. M. A., 
for deep tissues and arthritis, 960 
in fractures, [Dickson] *1016 
technicians, schools for, approved by A. M. 

A., *814 

PHY sIc IANS: See also Economics, Medical; 
Education, Medical; Ethics, Medical; Licen- 
sure; Medical Service; Medicine, practice ; 
Surgeons; etc. 

American College of Chest Physicians, 
[Burge] *1839; [Knopf] 2323—C 
avocations, (archers honor Dr. Pope) 260; 
(artists) 635; (Dr. Hoffmann 50 years in 
music) 330; ince New York) 1858; 

2313; 2258—ab 

Committee of 430, 428—E; [Peters] 466—C; 
547; 719—OS 

contribution to education, [Rice] 722—OS; 
[Wade] 722—OS; [Shurly] 723—OS 

Deaths: See list of deaths at end of letter D 

Directory of: See American Medical Directory 

Doctor’s ViEw oF War, edited by Dr. 
Joules, 1310 

“epidemic,” Poland, 1676 

family of, Drs. Witherington, 2069—SS 

Fees: See Fees; Income 

for city employees, St. Paul, protest appoint- 
ment, 2022 

foreign, being naturalized in France 2223 

Foreign, licensure of: See Licensure 

Fraternal Order of Eagles seeks to coerce, 950 

Graduate Courses for: See Education, Medi- 
cal, graduate 

in politics, (French Parliament) 2224; 
of Claude Bernard) 2297—ab 


1190—E 


(career 


Income: See Income 
Jewish: See Jews 
lawyers and, 1022—E; 1382—E 


master in the house of medicine, 327—E 
medieal responsibility in giving free medical 
care to colleague, 1029 


on stamps and coins, 536—E; (Billroth on 


Austrian shilling) [Kiser] 863—C; (Ma- 
nasseh Cutler) [Walker] 959—C; [Gill] 
2139—C 

order of, established by law, Belgium, 1313 


positions open for, (civil service, Chicago) 
632; (service in China) 635; (assistant at 
St. Elizabeths) 730; (Conn.) 947; (Mich.) 
1112; (for CCC duty) 1116; (Calif.) 2312; 
(New York City) 2401 

practice in large cities allowed only after 2 
years in small towns, Poland, 2406 

Practicing: See also Medicine, practice; 
Medicine, profession of 

practicing, and aa physical fitness, En- 
gland, 2443—S 

practicing, family doctor as adviser to Shirley 
Temple, 328—E 

practicing, obtaining 
{Gudakunst] 885—SS 

practicing, oppose health insurance, New Zea- 
land, 1031 

practicing, role 
control activities 
*2287 

practicing with cultists, 
Council report, 47—OS 

refugee, problem of, 1102—E 

regimentation, West Virginia, (Kanawha so- 
ciety opposes) 950; (Parkersburg Academy 
opposes) 12 OS; 1213—OS 

school, [Wade] 722—0OS; (educational task, 
Detroit) [Gudakunst] 882—SS 

Services, Payment for: See Fees 

supply, (Poland) 553; 2029; (England) 1713 
—SS; (Hungary) 1779 

tributes to: Dr. Maurer; Dr. Werner, 2126—OS 

U. S. Pharmacopeia and, (local urinary anti- 
septics) [Walther] *1465; (treatment of 
infantile ezcema) [Hill] *2113 

Veteran: See Von Miiller; von Noorden 

women, 852; 1714—SS; (England) 1672 


cooperation, Detroit, 


in New York City syphilis 
[Clarke & Rosenthal] 


A. M. A. Judicial 








World War, memorial monument, France, 637 
PHYSIOLOGY, altitude, Congress on, 1485 
concepts in mental hygiene, [Anderson] 
*2449 


International Congress (sixteenth), 1484; 1847 
E 


PHYTOSTEROLS, 192 

PIANIST, Ellis Jones operation for luxation of 

tendon, 343 

PICROTOXIN Treatment: 

soning 

PIGMENT; PIGMENTATION: 

Muscles; Skin; Urticaria 

PILONIDAL SINUS, [Block] 750—ab 

PINKHAM’S (Lydia E.) Vegetable Compound, 

2322—BI 

PINWORM Infestation: See Oxyuriasis 

PITCH warts, radium treatment, 2133 

PITUITARY, anterior, and _ polyglobulism, 
[Flaks] 2159—ab 

anterior, postpartum necrosis, effect of subse- 
quent pregnancy, [Sheehan] 1140—ab 

basophilism, (surgical treatment) [Pattison] 
660—ab; (hirsutism in young woman),.2414 

diabetes mellitus, role of adrenals in, 954 

ae effect of irradiating ovaries on, 


See Barbiturate poi- 


See Blood; 


function tests, 2324 - 
Hormone (gonadotropic) : 
Principles 


See Gonadotropic 
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PITUITARY—Continued 
pathologic physiology’ of 
{Marine] 2152—ab 
posterior hormones, role in arterial hyper- 
tension, [Van Bogaert] 880—ab 
posterior, in labor, [Snoeck] 362—ab; 1232 
posterior powder intranasally in diabetes in- 
sipidus, 2327 
posterior solution used during labor hazard- 
ous for infant, [Bundesen & others] *137 
reactions in tuberculous infections, [Koster] 
1806—ab 
roentgen irradiation for menorrhagia, 742 
roentgen irradiation for Raynaud syndrome, 
461 
roentgen irradiation to reduce size and activ- 
ity of, 1233 
water exchange and, [Wermer] 109—ab 
PLACENTA activity and or serum titra- 
tion, [Brindeau] 576—ab 
ascorbic acid in, [Rossi Marcelli] 2249—ab 
Extract: See Measles 
immune globulin (human), 
64; (N..N. R.) 1767 
infection during induced labor, 640 
infection in malaria, 332 
pathology, especially infarcts, role in toxemia 
of pregnancy, [Bartholomew] *2276 


exophthalmos, 


(Council report) 


permeability to neoarsphenamine, [Snyder] 
2151—ab 
permeability to sulfanilamide, [Adair & 
others] *766; [Barker] 973—ab; [Speert] 
2336—ab 
retained, gonadotropic substance in urine, 


(Ware & others] *524 
PLACIMMUNIN-Squibb, (Council report) 1764; 
(N. N. BR.) 1767 
PLAGUE infection, (Oregon) 68; 457; 
fornia) 260; 7; 1218; 1476; 
177; 328; (Montana) 329; 728; (Utah) 635; 
854; (Wyoming) 1026; 1221; (New Mexico) 
1476; (in prairie dogs, Arizona) 2219 
prevention by virus vaccine, 1482 
Sylvatic Plague Committee, 1111 


(Cali- 
(Idaho) 


PLANTS: See also Arnica; Pollen; Weeds 
phytosterols, 192 

PLASMA: See Blood proteins; Serum 

PLASTER Casts: See Casts 

PLASTIC Surgery: See Surgery 


PLEURA, defense mechanism, preoperative in- 





crease, [Dieffenbach] 48l—ab 
— counterirritants in, [Puder] 1054 
—ab 
Effusion: See also Pleurisy 
effusion in hepatic cirrhosis, [Goffart] 1968 
ab 
Empyema: See Empyema 


Hodgkin’s disease, [Wright] *1286 
tumors, endothelioma, 1870; [Barrett] 2339 
—ab 
PLEURISY, obliterative pleuritis in pulmonary 
tuberculosis, 189 


Purulent: See Empyema 
treatment, hypertonic sugar solutions intra- 
pleurally, [Bauer] 2251—ab 


with effusion, adhesions after, 
—ab 
with effusion and syphilis, 1124 
PLEURODYNIA: See Myositis, epidemic 
PLEXUS, Pulmonary: See Pulmonary Plexus 
PLUMBISM: See Lead poisoning 
PLUMMER, HENRY, discovery of, 1341—SS 
PLUNKET system, malnutrition in New Zea- 
land, 1031 
PNEUMATIC drill, traumatic appendicitis from 
using, [Burgess] *699 
hammers, “white fingers” from operating, 85 
PNEUMOCEPHALUS, intermittent, in osteoma 
= aaa sinus, [Campbell & Gottschalk] 
PNEUMOCOCCUS, antigen, prophylactic value, 
[Felton] 2156—ab 
Antipneumococcic Serum (Felton) Type II, 
1767 


[Leifer] 108 


antiserum effect on human marrow, [Osgood] 
1325—ab 
Antiserum (Rabbit) : 
ment 
bacteremia after nasal sinusitis, 1682 
endocarditis, [Ruegsegger] 1504—ab 
immunization of nasal mucosa, 848—E 
infections, aurodextrin in, 71 
infection, resistance to, and 
[Pickrell] 2154—ab 


See Pneumonia, treat- 


alcoholism, 


infections, sulfanilamide in, 71; 264; 
[Whitby] 659—ab; [Cooper] 1593—ab; 
[Fleming] 1140—ab; 1602—ab 


Meningitis: See Meningitis 
pleural empyema, [Gomes de Mattos] 1515—ab 
sulfanilamidopyridine action on, 2404 
types in private pavilion series, [Cecil and 
Lawrence] *18980 
types related to XI and XVI, [Finland] 1506 
—ab 
typing, microscopic test 
[Schaub & Reid] * 
typing, Neufeld quellung reaction in sputums, 
{Taplin & others] *410 
PNEUMOCONIOSIS: See see Medicolegal Ab- 
stracts at end of letter 
anthrasilicosis, dyspnea in, M char] 1965—ab 
heart in, [Coggin] b 
Series of articles sponsored by Council on In- 
dustrial Health, (etiology) [Gardner] *1925 


precipitin for, 
1285 


PNEUMOPERITONEUM, 
PNEUMO 
PN EUMOTHORAX, ARTIFICIAL : 


POISON: 


POISONING : 
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PNEUMOCONIOSIS—Continued 
silica (crystalline) in lung tissue, [Sweany] 
1699—ab 
silicosis and_ silicotuberculosis, 
Alexander] *400 
silicosis, respiratory disability in, 850—E 
PNEUMONIA: See also Bronchopneumonia ; 
Medicolegal Abstracts at end of letter M 
alveolopneumonfa (epidemic), [Rasmussen] 
1970—ab 
atypical, in acute respiratory infection; fil- 
trable virus role in, [Reimann] *2377 
chronic, 1776 
control, (Indiana plan) 50—OS; (problem 
in U. S.) *435; *437; *438; (New York) 
1220; 1772; (Michigan) 1307 
diagnosis, Neufeld quellung' reaction § in 
sputums, [Taplin & others] *410 
etiology; death rates; bacteremia in, [Bul- 
lowa] 2239—ab 
in children, immunotransfusion for, [Acuna] 
1514—ab 
in children, use of serum, 339; [Nemir] 1506 
—ab 
in private practice: bacteriology; mortality, 
age, sex, pneumococcus types, etc., [Cecil 
& Lawrence] *1889 
insulin for diabetic in, 962 
lipoid, intranasal medication, 1770—E 
lobar, artificial pneumothorax in, 
*581 
lobar croupous, serum treatment, [Andersen] 
1706—ab 
lobar experimental, pathogenesis, 
immunity, [Robertson] *1432 
lobar, physical signs in, [Erwin] 103—ab 
lobar resolving, simulating tuberculosis, 
[Cohen] 1408—ab 
lobar, type VIII, in pregnancy, specific serum 
cures, [Musser] 2336—ab 
mortality and treatment of rickets, [Grun- 
inger] 485—ab 
mortality ; mode of death, 1491 
pathology, [Kirshbaum] 1881—ab 
prevention, sulfanilamido-pyridine, 2122—E 
resistance to, lowered, [Nungester] 1412—a}h 
streptococcus, incidence, [Cecil & Lawrence] 
*1890 
survey of types, California, 455 
Treatment: See also Pneumonia, 
dren; Pneumonia, lobar 
treatment, 1032 
treatment, air conditioning in; also oxygen 
room, 2231 
treatment, quinine dihydrochloride, 340 
treatment, rabbit antiserum, [Loughlin & 
others] *497; (conjunctival reaction of 
sensitivity) [Brown & Sechzer] *1370 
treatment, serum [Cecil & Lawrence] *1892; 


{Taylor & 


[Blake] 


recovery ; 


in chil- 


[Blankenhorn] *1260; (skin test in) 
[MacLeod] 2518—ab 

treatment, serum, of higher types, [Plum- 
mer] *694 


treatment, stock vaccine [Bolton] 362—a)h 
treatment, sulfanilamide, [Cooper] 1593—ab 
type I pneumococcus, [Rogers] 2244—ab 

U. S. Public Health Service to investigate, 


PNEUMONITIS: See Lungs inflammation 
PNEUMONOLYSIS: See Tuberculosis, 
monary, surgical treatment 
effect on 
cardiogram, [Agnello] 1804—ab 
ORAX, spontaneous complicating 

artificial, [Cutler] *408 


Pul- 


electro- 


See also 
Pneumonia, treatment ; Tuberculosis, Pul- 
monary, artificial pneumothorax in 

brain symptoms of air embolism during, 551 

See also Drugs, poisonous 

Gas: See Gas 

Ivy Dematitis: See Rhus 

sulfanilamide added to list, England, 1482 

See Arsenic ; ‘Carbon Monoxide; 

Food; Industrial ; Lead; Mercury; Methyl 

Salicylate ; Mushrooms ; Nicotine; etc. 


ee” psychologic clinic for, New York City, 


research, school for, Italy, 463 
seek wornded man, 730 


POLIOMYELITIS, “kasemee meningitides, [Fan- 


coni] 1252—ab 
acute anterior, incidence, Germany, 638 
acute, nomenclature in, [Levinson & Harmon] 
6 


after tonsillectomy, [Sabin] *605; [Eley] 
875—ab; [Stillerman] 1963—ab 
A.M.A. special broadcast on, 2309—0OS 


epidemic, (Swiss regiment) 74; (Germany) 
958 

experimental, by tonsillopharyngeal route, 
[Sabin] *605 

experimental, prevention, zinc sulfate, 
[Toomey] 567—ab 

experimental Semeieaton to cattle, 74; 
{Frauchiger] 1968—ab 

immunologic, {Brodi ~ Sago 

in Australia, etc., 1031; tBamet} 1416—ab 

in Germany, 638; 2317 


muscle tremors, mopar with auricular 
fibrillation, se mig, Bagg: 9 

National Foundation for Infantile Paralysis, 
(given one million) 181; (extends organl- 

zation). 2315 
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POLIOMYELITIS—Continued 

pathology, [Brodie] 478—ab; 1948 

physical exertion and, [de Rudder] 289—ab 
research fund, King of Sweden aids, 459 
second attacks, [Toomey] 2515—ab 
spontaneous, in animal (heifer aged 1% 

years), 74 
treatment, Drinker respirator, [Stoesser] 752 


—a 
ed hypotonic salt solutions (Retan), 
186 


treatment, “jacket” respirator, [Burstall] 
1802—ab 

treatment, potassium chlorate orally, [Con- 
tat] 363—ab 

virus in stools, [Trask & others] *6 

virus, nasally instilled, [Sabin] 656—ab 

virus, spread, [Toomey] 1230—C 

PO Hygienists, Congress of (eleventh), 

ll 


physicians reaction to new medical law, 2406 
POLITICAL AND ECONOMIC PLANNING 
(P.E.P.) report on British Health Services 
by, 946—O8S 
POLLEN: See also Asthma, pollen; Hay Fever ; 
Ragweed 
filter, (Pollenex) 531; (Pacific Airvent) 783 
of “composite family,” hay fever from, 1585 
reaction (systemic), controlling, [Credille) 
1247—ab 
tree, hay fever from, 341 
POLLENEX Air Filter, 531 
!OLYCYTHEMIA: See also Medicolegal Ab- 
stracts at end of letter M 
acute erythremic myelosis, [Guglielmo] 1055 
b 


-—a 
YOLYNEURITIS: See Neuritis 
POLYPS of colon in child, 83 
of larynx, 2317 
of nose, potassium therapy, [Bloom] *2282 
POOR: See Poverty 
POPULATION: See also Vital Statistics 
‘hanging: (premise) 1103—E; (inferences) 
1189—E 
vacuation of populous areas in war, 2026 
nedically needy, statistics on, U. S., *445 
rends and overseas settlement, England, 731 
PRK: See Bacon; Trichinosis 
PORPHYRIA, acute, [Eldahl] 1970—ab 
PORTAL VEIN: See Pylephlebitis 
PORTER, JOHN L., death; portrait, 735 
PURTLAND Orthopedic Club, 1945 
POST Graduate Medical Assembly of South 
Texas, 1479 
POSTAGE STAMPS, medical portraits on, 536 
—E; (Manasseh Cutler) [Walker] 959—C; 
{Gill] 2139—C; (Curie) 1674 
POSTGRADUATE Education: See Education, 
Medical, graduate 
(STMORTEM: See Autopsies 
‘sarean Section: See Cesarean Section 
PUsTOPERATIVE Complications, etc.: See 
Surgery 
POSTURE, effect on urine composition in normal 
children, [Hungerland] 365—ab 
creet, respiratory and circulatory adjustments 
to, [Hitchcock] 2516—ab 
POTASSIUM, Antimony Potassium Tartrate: 
See Antimony 
lsromide: See also Hemophilia, treatment 
hromide, prescriptions for, 342 
Chlorate Treatment: See Poliomyelitis 
chloride in chronic nephritis, [Barker & Rob- 
inson] *1907 
— baat in Addison’s disease, [Rynearson] 


Iodide: See Ear, fungous infections 
mercurie iodide solution, dermatitis from, 341 
metabolism, role in familial periodic paral- 
ysis, [Orent-Keils] 646; [Robbins] 646; 
[Pudenz & others] *2253 
Salts: See Hay Fever, treatment 
POUND Law: See Dogs 
POVERTY: See also Medical Service for indi- 
gent; Medically Indigent 
sickness and, *446 
sia Test: See Pneumococcus; Strepto- 


PREG ‘NANCY : See also Abortion; Eclampsia ; 
Embryo; Fetus; Labor; Maternal ; Puer- 
peral Infection; Puerperium ; Sterility 

after thrombophlebitis, 84 

Age in: See Labor, age in; Maternal age 

Anemia of: See Anemia 

blood, ascorbic acid in, [Elmby] 2252—ab 

blood oxygen and respiration during, [Bor- 
gard] 2342—ab 

blood protein, nephelometric —_ vs. Takata 
reaction, [Siedentopf] 364— 

“a ha! spastic paralysis toaned Files [Heyman] 


Complications: See also Eclampsia; Preg- 
nancy toxemia; Pregnancy, tumors compli- 
cating; Pregnancy, vomiting of; etc. 

Complications, Braxton “Hicks contractions 
cause of stillbirth, 2411 

complications, diabetes, [Brandstrup] 664 
—ab; [Smyth] 2426—ab 

ar “eam electric shock, stillbirth after, 


— heart damage in, [Hansen] 356 

—a 

’ complications,.. pneumonia, specific serum 
cures, 2336—ab 


SUBJECT INDEX 


PREGNANCY—Continued 

complications, polyneuritis and vitamin Bui, 
[Hildebrandt] 2343—ab 

complications, pyelitis; sulfanilamide in, 
{Barr] 975—ab 

complications, sudden death in; perform 
postmortem cesarean section? 471 

complications (total) as cause of neonatal 
mortality, [Bundesen & others] *135 

diagnosis, Aschheim-Zondek test, [Mekler] 288 
—ab; [Brindeau] 576—ab; (negative) 645: 
(use female white rats) [Walker & Walker] 
*1460 

diagnosis, chemical test for estrin in urine, 
[Savage] 969—ab 

a, Friedman-Lapham test, [Mekler] 
288—a 

diagnosis, Kustallow’s test (hay solution with 
infusoria), [Bentivoglio] 1604—ab 

diagnosis, skin tests, [Lass] 655—ab 

Diet in: See Pregnancy, toxemia 

early, corpus luteum hormone (pregnanediol) 
in, [Jones & Weil] *519 

extra-uterine (abdominal), gonadotropic sub- 
stance postpartum excretion, [Ware & 
others] *524 

eye tension and, [Patat] 109—ab 

hygiene, antepartum care, [Bundesen & oth- 
ers] *139; [Schwarz] *1460 

hygiene, prenatal care, group instruction, 
Maryland, 1307 

hygiene, Spencer Maternity Supports, 712 

Interruption of: See Abortion 

late, quinine in, several weeks before labor, 
1494 

multiple births, vs. neonatal mortality, [Bun- 
desen & others] *138 

Nausea of: See Pregnancy, vomiting 

parity, vs. neonatal mortality, [Bundesen & 
others] *139 

pelvic joints during, [Thorp & Fray] *1162 

pituitary necrosis effect on subsequent preg- 
nancy, [Sheehan] 1140—ab 

robber of pregnant women apprehended, 65 

sulfanilamide effect on fetus, [Adair & oth- 
ers] *766 

surgical operation on cervix during, 264 

Termination: See Abortion 

Toxemia: See also Eclampsia; Pregnancy, 
vomiting of 

toxemia and blood plasma proteins, high pro- 
tein diet, [Dodge & Frost] *1898 

toxemia, bilirubin test in, [Lyon] 970—ab 

toxemia, etiology; fluids forced, diet low in 
sodium, etc. for, [McPhail] *1894 

toxemia, placenta infarcts role in, [Bartholo- 
mew] *2276 

toxemia, progesterone in, [van der Hoeven] 
2054—ab; [McMann] 2338—ab 

tuberculosis and, 73; [Skillen & Bogen] *1153 

tumors complicating : myomectomy, [Coun- 
seller & Bedard] * 

urea clearance test in, [Brown] 2246—ab 

urinary tract roentgenography during and 
after, [Woodruff & Milbert] *1607 

urine, gonadotropic substances early in, 645 

2) hae early in, [Jones & Weil] 
5 


vitamin Bi requirements, [Cowgill] *1012 
vitamin € need increased, [Smith] *1762; 
[Elmby] 2252—ab 
vitamin D requirement, [Jeans & Stearns] 
*709; [Park] *1187 
vomiting of, estrogens in, (reply) [Hawkin- 
son] 1235 
vomiting of, from sensitivity to own corpus 
luteum secretion, [Finch] *1368 
PREGNANEDIOL, determinations, in urine in 
early pregnancy, [Jones & Weil] *520 
PREHN’S Sign: See Testis torsion 
PREMATURITY: See Infants, premature 
PREMEDICAL Work: See Education, Medical 
PRENATAL Care: See Pregnancy hygiene 
PREOPERATIVE Care: See Surgery 
PRESCRIPTIONS, error detected in; discussing 
drug prescribed with patient, 1482 
exploiting, for complaisant physicians ; Inter- 
state Service, 2409—BI 
for chloral hydrate and bromides, 342 
No. 69, fraudulent gallstone cure, 1035—BI 
as: yregepees added to poisons list, England, 


typewritten required, Hungary, 1780 
writing: British method, 1126 
PRESS: See Newspapers 
PREVENTIVE MEDICINE, course (4 year) at 
New York University, 2069—SS 
Indiana plan, A. M. A. resolution on, 49—OS ; 
56—OS 
nutrition in relation to, [Simonds] *1073 
eer in medical education, [Leathers] 
treatment and general practitioner, 544—-OS 
PRIAPISM due to trauma and thrombophlebitis, 


pathogenesis, [Chauvin]. 2431—ab 
SS linotype operator and tuberculosis, 


spray and methyl alcohol, 85 
PRISON reform and medicine England, 2403 
PRIVILEGED COMMUNICATIONS: See also 
Medicolegal Abstracts at end wf letter M 
pucbeanional secrecy, Belgium, 1 
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PRIZES, Albany Medical College, 1718—SS 

Alpha Omega Alpha, 892—SS 

Alvarenga, competition, 261; 1670 

A. M. A. Distinguished Service Award (first 
award) to Dr. Matas, 30—E; 31—0OS 

Association of Obstetricians, Gynecologists and 
Abdominal Surgeons, 1716—SS 

Borden Award for research on nutrition, 455 

Burr, 891—SS 

Capps (Joseph A.), competition open for, 65 

Casselberry fund, 1221 

Chicago Surgical Society, established, 545 

Cleveland (Clement), science writers receive, 


Cushing (first award), 376—SS 

Dalby, 1027 

Federation .of American Societies for Experi- 
mental Biology, 891—SS 

Fiske Fund Essay, subject for, 2314 

Gibson Award, 632 

Hastings (Charles), 1480 

Howe (Lucien), 329 

Institute for Education by Radio award to A. 
M. A., 16 

International College of Anesthetists, 2446 
—SS 


Interns’ Contest: See Case reports 

Jenner Medal, 1480 

Knudsen Award in industrial medicine estab- 
lished, 951 

Laetare Medal, 2129 

Lilly, (in bacteridlogy) 1390; (in biologic 
chemistry) 1946 

Lister Medal, 69; 732 

MacGregor (Jessie), 1480 

— Johnson and Co., for vitamin B research 

Minnesota State Medical Association first. Dis- 
> ae aaa Service Award to Dr. Meyerding, 


Navy Cross, 634 

Royal Society of Medicine gold medal, 1480 

rural health contest winners, (Canada) 69; 
(U. S.) 729 

Russel (Henry) award, 178 

St. Louis Civic Award to Dr. Rowlette, 66 

Sedgwick Medal, posthumous award, 2315 

Shoemaker, for senior students, 1718—SS 

Smith (Theobald) Medal, 891—SS 

ee Society of Wisconsin awards, 


Sternberg Medal, 2070—SS 

Trudeau Medal, 331 

ee of Buffalo ophthalmology medal, 
6: 

University of Maryland, 1344—SS 

Wayne University Student Distinguished 
Service Award, 2445—SS 

Williams, (Dawson) 459 


PROCAINE HYDROCHLORIDE: See Anesthesia 


Treatment: See Brain hemorrhage; Frac- 
tures; Herpes zoster; Sprains 


PROCTOLYSIS: See Medicolegal Abstracts at 


end of letter M 


PROFESSIONS: See also Attorneys; Medicine, 


profession of; etc. 
incomes according to, 2311—0OS 


PROGESTERONE, testing, bitterlings for, [Gla- 


ser] 1419—ab 
treatment of articular disorders, [Touw] 
2524—ab 
treatment of pregnancy toxemia, [van der 
Hoeven] 2054—ab; [MeMann] 2338—ab 
treatment of uterine bleeding, [Macgregor] 
1139—ab 


PROGESTIN, reaction to test sensitivity to own 


corpus luteum, [Finch] *1368 


PROGYNON-B: See Estrogens 
PRO-KER Laboratories, Inc., 1784—BI 
PRONTOSIL: See also Neoprontosil 


Album; Flavum; Soluble: See Sulfanilamide 
and Derivatives 

red, mechanism of action, [Lockwood & oth- 
ers] *2259 

treatment of experimental tuberculosis, [Die- 
trich] 1595—ab 

— of puerperal sepsis, [Brown] 976 
—a 

treatment of subacute infectious endocarditis, 
[Major & Leger] *1919 


PROPADRINE HYDROCHLORIDE, N. N. R., 


(Sharpe & Dohme) 1301 
Treatment: See Anaphylaxis and Allergy 


PROSTAID-National, 337—BI 
a breaking of ring, [Franck] 290 


—a 
cancer, sign of, 860 

congestion and orgasm, 1870 

fluid, germicidal action, 2306—E 

a * e and gonorrhea in elderly man, 


sae nt male hormones in, [(Champy] 977 
—a 


hypertrophy, testosterone propionate in, [Cary] 
480—ab; [Cassuto] 1513—ab 

hypertrophy, total testicular extract for, 
[Cunéo] 576—ab 

massage, blood — changes from, [Ham- 
mer & Schulte] *308 

massage nostrum, Protonik-Universal, 337—BI 

—— Kelpep; Prostax; Glanmend, 2229- 


tumer, adenoma, 860 
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PROSTAX, 2229—BI 
PROSTIGMINE ; cone 3 Bromide; Prostig- 
mine Methylsulfate, (N. R.) 323 
Test: See Myasthenia > dhs 
Treatment: See Myasthenia gravis 
PROTAMINE Insulin; Protamine Zinc Insulin: 
See Diabetes Mellitus, insulin in; Insulin 
PROTARGOL Vaginal Suppositories, 1228—BI 
PROTEIN, amino acids and, 384—ab; 2120—E 
architectural possibilities, 492—ab 


diet (high) in toxemias of pregnancy, [Dodge 
& Frost] *1898 

diet (low) in chronic nephritis, [Barker & 
Robinson] *1907 

diet (restricted) in nephritis not necessary, 
[Briggs] 1230—C 

in Blood: See Blood 

in Cerebrospinal Fluid: See Cerebrospinal 


Fluid 
metabolism in suppurations, effect of liver on, 


[Blitstein] 1251—ab 
Milk: See Milk 
no life without, 1998—ab 


stabilization regimen in eclampsia, [Harden] 
1902—ab 

structure: 

Therapy: 


eyclol theory, 2120—E 
See Genitals inflammation 


ultraviolet radiation effect on, [Laurens] 
*2391 
PROTHROMBIN: See Blood coagulation 
PROTONIK-Universal, 337—BI 
PROTOZOA, ultraviolet radiation effect on, 


[Laurens] *2391 

PROVOKOL paste (Leunbach’s), embolism from 
inducing abortion by injecting, 535—E 

PRUNES, Mrs. Paley’s Baby Food, 2303 

PRURITUS, ani (intractable), surgical treat- 
ment, [Manheim] 1966—ab 

ani, mercuric sulfide tattoo treatment, [Hol- 

lander] 1409—ab 


ani, pectenotomy in, [Spiesman] 2516—ab 


treatment, ointment; lotion, [Wise & Wolf] 
*2112 
vulvae, kraurosis and leukoplakia, [Usher] 


97—ab 
PSEUDARTHROSIS : 
united 
treatment, bone grafts in, 
PSEUDOHERMAPHRODISM : 


See also Fractures, un- 


1777 
See Hermaphro- 


dism 
PSEUDOHYPERTROPHY: See Dystophy, mus- 
cular 
PSITTACOSIS, Control: See also Parrots 
control, Germany, 1030 
epidemic alveolopneumonia and, [Rasmussen] 
1970—ab 
PSORIASIS, cholesterolemia in, |Gaté] 756—ab 
hemolymphopoietic system in, [Cottini] 662 
—ab 
heritability, 2225 
treatment, inject whole blood, 343 


treatment, ultraviolet, [Luce-Clausen] *315 
PSYCHIATRY: See also Hospitals, psychiatric ; 
Neuropsychiatry 
aspects of artificial fever therapy (Kettering 
hypertherm), 1104—E 
chair of, appointment to, at Berlin, 2318 
clinic (children’s), Minnesota, 456 
fellowship, (Commonwealth Fund) 328; (Na- 
tional Committee for Mental Hygiene) 951; 
1718—SS 
neurologic aspects, [Ingham] *665 
scholarship, (Woolley) 891—SS 
sequels of head injuries, 2503 
Southern Association, 1390 
PSYCHOANALYSIS, fellowships at Boston In- 
stitute, 1307 
lectures on, Chicago, 2312 
treatment in sanatorium of chronic alcohol 
addiction, [Knight] *1443 
PSYCHOLOGY clinic for policemen, New York 


City, 949 
index to literature, 2132 
metabolism disorders and, [Farquharson & 


Hyland] *1085 
PSYCHOMOTOR activity (excessive), 
calcemia, [Cuthbert] 1701—ab 


and hyper- 


PSYCHONEUROSIS: See also Melancholia; 
Neurosis 
[Ingham] *668 
anorexia nervosa, [Farquharson & Hyland] 
*1085 


mental hygiene as related to, [Gardner] *1094 
PSYCHOSIS: See also Dementia’ Paralytica ; 
Dementia Praecox; Insanity; Mental Dis- 
ease; Psychoneurosis; etc. 
alcoholic, ascorbic acid in blood in, [Alex- 
ander] 970—ab 
amnesia, sodium amytal in, [Herman] 2156 


—ab 
brain changes in, [Elvidge] 1326—ab 
bromide, [Curran] 1246—ab; [Tod] 1414—ab 
constitutional psychopathic personality, 1584 
immigrant, and homesickness, [Frost] 2053 
—ab 
in chronic subdural hematoma, [Henderson] 
80—C; [Lemere] 557—C 
Korsakoff’s : See Korsakoff’s Syndrome 


treatment, relapses after hypoglycemic shock, 
{Horwitz] 2156—ab 
vitamin C of urine in, [Minski] 877—ab 
PSYCHOTHERAPY, agreement between schools 
of, discussed at International Congress, 1028 
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PSYCHROMETER, sling, [McCord & Witheridge] 
*1647 


PUBERTY: See Adolescence 
Precocious: See Menstruation, precocious 
PUBLIC Health: See Health 
relations, A. M. A. Committee on, to be 
created, 39—OS; 47—OS; (not approved) 
60—OS 


relations, A. M. A. resolution on, counsel to 
present TRUE facts concerning A. M. A., 
OS; 60—OS 
speaking course, society sponsors, 634 
PUBLIC WORKS ADMINISTRATION hospital 
construction, 2311—0S 
PUBLICITY against regimentation of physi- 
cians, Parkersburg Academy plan, 1200 
—OS ; 1213—OS 
PUERPERAL INFECTION, prevention, sulfanil- 
amide, [Hayes] 1053—ab 
treatment, calcium, [Cusick] 1695—ab 


treatment, prontosil, [Brown] 976—ab 
—" ascorbic acid in, [Elmby] 2252 
—a 
pituitary necrosis in, [Sheehan] 1140—ab 
therapeutic uses of ergonovine, [Smith] 
*2208 
PULFRICH Photometer: See Cerebrospinal 


Fluid, arsphenamine 
PULMONARY PLEXUS (posterior) resection in 
asthma, [Rienhoff] 1595—ab 
PULSE, hypnosis effect on, [Stokvis] 758—ab 
of white people in tropics, 2029 
recording, Cameron Heartometer, 530 
PU —— to remove tobacco stains from teeth, 
494 


PU Pas, Argyll Robertson, 
vascular syphilis, 961 
contracted, 1040 
PURINES in gout, [Coste] 1142—ab 
PURPURA, Schénlein-Henoch, vitamin P in, 
[Jersild] 976—ab 
PURPURA HAEMORRHAGICA, etiology, certain 
drugs, [Fitz-Hugh] *1645 
etiology, food allergy, [Dutton] *1920 
etiology, sedormid, [Kracke] *1258; 
*1459; 2316 
etiology, sodium diphenyl hydantoinate, 
ritt & Putnam] *1068 
pathogenesis, [Torrioli & Puddu] *1455 
thrombocytopen in spleen; reduces number 
of platelets, [Troland & Lee] *221 
treatment, [Jacobson] 1418—ab 
ee See also Infection, pyogenic; Suppura- 
tion 
PYELITIS and fever, 2035 
of pregnancy, sulfanilamide in, 


probable meningo- 


{Hill] 
[Mer- 


[Barr] 975 


—a 
PYELOGRAPHY: See Abscess, 
Kidneys, function tests 
PYELONEPHRITIS, acute, antipyretic action of 
mercurochrome in, [Emmett] 1247—ab 
diagnosis confused with chronie glomerulo- 
nephritis, [Scholl] *1422 
replacement of renal parenchyma in, etc. 
[Roth & Davidson] *233 
treatment, antiseptics, [Walther] *1468 
treatment, sulfanilamide, [Helmholz] *1720 
typhoid, [Reimann] *691 
PYLEPHLEBITIS, suppurative, sulfanilamide 
for, [Ottenberg & Berck] *1374 
PYLORUS spasm, adrenalin to _ differentiate 
from ruptured ulcer, [Wolfe] 658—ab 
stenosis incidence in girls vs. boys, 2415 
stenosis, jejunostomy for, [Falconer] 1509—ab 
PYRENE fire extinguishers, dangers, 2326 
PYRIDINE: See Sulfanilamide and Derivatives 
PYURIA, acute, due to dysentery _ bacilli, 
[Dietrich] 1407—ab 


Q 


QUACKS: See-also Nostrums; under names of 
specific individuals 
campaign against, (New York) 329; (forbidden 
to lecture, Poland) 553; (medicine man 
convicted, Pa.) 1858; (Louisiana) 1943 


perinephric ; 


QUALITY Sealed Sore Throat Remedy, 1228 
—BI 

QUARANTINE: See Scarlet Fever; Yellow 
Fever 


QUARTERLY Cumutative INnpEx Mepicvus: 
See American Medical Association 

QUARTZ Lamp: See Ultraviolet- Rays 

toxicity of various types, [Irwin] 1880—ab 

QUECKENSTEDT Test: See Spinal Cord com- 
pression 

QUEENS, early English, health of, 1073—ab 

QUELLUNG Reaction (Neufeld): See Pneumo- 
coccus, typing 

de —e FRITZ, Prof. Matti to succeed, 


quuapine Treatment: 
rate; Tachycardia 

QUININE, agranulocytosis 
*1258 


See Arrhythmia ; Heart 
[Kracke] 


Calcium Treatment: See Lochiometra 
in late pregnancy several weeks before la- 
bor, 1494 
reactions, [Fitz-Hugh] *1644 
Treatment: See Influenza, preventive 5 Myo- 
tonia congenita 
QUINLAX Laxative Quinine Tablets, 1228—BI 


from 
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R.P. 40: See Sulfanilamide and Derivatives 
eer destruction with virus; myxomatosis, 
0 
Fever: See Tularemia 
Serum: See Pneumonia, treatment 
RABIES always occur when bitten by dog with 
rabies; value of Pasteur treatment, 560 
committee appointed, Michigan, 1574 
death from, (contracted from cow) 177; (con- 


tracted from stray dog) 328; (contracted 
from puppy), 1856 
report of 12 cases; prophylaxis, [Blatt & 


others] *688 
RACES: See also under names of races as 
Indians; Negroes; etc. 
hypertensive disease in, 1684; [Lewis] 2230 
perversion of anthropology, 1028 
thrombo- angiitis obliterans in, 


RACKHAM Arthritis Research Unit: 


RADIATHERMY: See Diathermy 
RADIATION: See also Infra-Red Rays; Radio- 
active; Radium; Roentgen Rays; Ultraviolet 
Rays; etc. 
effect of air on, [Hardyj 572—ab 
sterilization of air in operating room, [Hart] 
481—ab 
sterilization of meat, 1116 
Therapy: See Breast inflammation 
RADIO: See also Medicolegal Abstracts at end 
of letter M 
A. M. A. program, (Institute award for) 160 
—E; (“Your Health’) 938—E; 945—0OS; 
(on stations other than NBC chain) 1109 
—OS; (special broadcast on poliomyelitis) 
2309—OS 
broadcast on accidents from fireworks, 262 
newspaper forum, medical care on, 1576 
RADIOACTIVE iron, metabolism in anemia, 
[Hahn & others] *2285 
Products, Denver, 1655 
RADIOLOGY: See also Roentgen Rays; Roent- 
genologist; etc. 
American Board of, cooperation with A. M. A. 
2213—OS 
— (fourth midsummer) 
040 


[Horton] 
See Arth- 


in Denver, 


French congress, 334 
Minnesota Society, 1669 
Society of North America, 1946 
RADIOSENSITIVITY of malignancies of uterine 
cervix, [Bowing & Fricke] *1902 
RADIOTHERAPY: See also Brain tumors; 
Breast inflammation 
Institute for, opening, England, 856 
RADIUM, Institute, report for 1937, 2133 
National Trust and Commission report, 182 
rental, A. M. A. Judicial Council report, 47 
—OS 
sarcoma from, [Uehlinger] 2160—ab 


Treatment: See also Eyelids cancer; He- 
mangioma; Hyperthyroidism; Uterus can- 
cer; Uterus tumors 


treatment, intestinal injuries from, [Corsca- 
den] 568—ab 
Vitalizer Generator, 1655 
RADIUS fracture re A and typhoid, 2231 
fracture (ununited), 2 
RAGWEED, destruction, 1397 
(reply) [Osborne] 2 
early hay cane Mr therapy, 1681 
pollen therapy, oral, [Bernstein] 1326—ab 
RAILROAD, Brazilian, Madeira-Mamore Asso- 
ciation reunion, 2024 
surgeon’s meeting, 1671 
RANKIN, FRED W., trends in medical practice, 
2437—SS 
RAPE, Dr. Bourne induced abortion in, 731 
RARE EARTHS, effect on liver, 461 
RASPBERRY juice, Cellu Brand, 533 
RAT-BITE FEVER, [Leadingham] 477—ab 
RATS, female white, use in Aschheim-Zondek 
test, [Walker & Walker] *1460 
bandicoots carriers of typhus [Gunther] 1512 


RAYNAUD'S DISEASE arsenic in relation to, 
40 


“ecislation for, 


treatment, irradiation of hypophysis, 461 
treatment, preganglionic sympathectomy, 
[Lewis] 1510—ab 
READING and practical work, 1336—SS 
ophthalmograph for photographing eye move- 
ments during, 1232 
RECIPROCITY: See Licensure 
RECORDS: See Case records 
RECTUM: See also Anus 
— resection, [Rankin] 


cancer, sites of metastases from, [Bacon & 
Gilbert] *219 

complications eins subarachnoid alcohol in- 
jections, 866 

dripping from, 191 

drugs for topical application in ulcerated 
colitis, 961 

leukoplakia, [David] 354—ab 

strictures in lymphogranuloma venereum, sul- 
fanilamide for, [Shropshear] 1411—ab 

surgery, one stage combined abdomino-peri- 
neal resection, [Rankin] *1977 
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RECTUM—Continued 
tumors, [Tucker & Hellwig] *1270 
ulceration due to cervical cancer, 2316 
RED CROSS, American, blood transfusion pro- 
jects, 546; [De Kleine] *2101 
American, medical activities, 2402 
American, requests A. M. A. approval of 
medical policies in disaster, 35—OS; 44 
—OS 
hospitals in China, bombing; protest to A. 
M. A., 61—OS 
RED SQUILL: See Squill 
REFLEXOTHERAPY of neurotonic reactions, 
[Alquier] 287—ab 
REFRACTION: See Eyes 
REFRIGERATION: See also Freezing 
use of refrigerated blood for transfusion, 
[Wilson] 659—ab; (for French armies) 


1311 
REFUGEES: See Jews 
REGIMENTATION of physicians, — publicity 
against, 1200—OS; 1213—0S 
KEGISTRATION : See Health; Undertakers ; 


Vital Statistics 
REHABILITATION, West Virginia’s program, 
1105—OS 
RELAPSING FEVER or tularemia, 2232 
RENDU-OSLER-WEBER DISEASE, treatment, 
[O’Kane] *242 
KE-NU-PEP, 337—BI 
REPUBLICAN Committee to discuss medical 
service, 458 
State eee (Illinois) commends profes- 
sion, 1663—0 
KESEARCH See also Animal Experimenta- 
tion ; Science ; under names of specific dis- 
eases as Arthritis; Cancer; etc. 
American pharmaceutic industry promotes, 
1566—E 
clinical, in private practice, [Johnson] *215 
Comly gift for, at Ohio State, 262 
Council on Problems of Alcohol, appointed, 
1480 
n New Zealand, 1675 
Laboratories Foundation, 2409—BI 
Medical Research Council: See Medical Re- 
search Council 
National Research Council: 
Research Council 
projects, index of, published by WPA, 1671 
Squibb Institute for, 949 
state and; Harveian oration on by Mellanby, 
1860 
trends in, 2436—SS 
RESIDENCIES in specialties, hospitals approved 
for, by A. M. A., *832; 850—E; 2510 
New York Committee on Study of, report on 
3 year study, 371—SS 
RESIN, corneal ulcer from Catalin? 2034 
RESORCINOL poisoning in infant suffering from 
summer diarrhea, 956 
Treatment: See Trichomonas intestinalis in- 
festation 
RESPIRATION adjustments to erect posture, 
{Hitcheock] 2516—ab 
breathing exercises in asthma, 1223 
Disorders: See Apnea; Dyspnea 
in pregnancy, [Borgard] 2342—ab 
variations of cardiac systole, [Rist] 287—ab 
RESPIRATOR: See Poliomyelitis, treatment 
RESPIRATORY QUOTIENT: See Metabolism, 
basal 
RESPIRATORY TRACT: 
Lungs; Pleura; etc. 
Disease: See also Bronchopneumonia ; Colds ; 
Pneumonia; etc. 
disease, etiologic role in lung cancer, [Matz] 
*2089 
immunization, [Walsh] 1049—ab 
infection, [Bock] 1796—ab 
infection (acute) in atypical pneumonia: 
filtrable virus as cause, [Reimann] *2377 
infection and air conditioning, [Windham] 
1139—ab 
infection, resistance to and vitamin A, [Clau- 
sen] *151 
leprosy of upper, [Pinkerton] *1437 
RETAN, GEORGE M., hypotonic salt solutions, 
1869 
RETARDIT, 337—BI 
RETICULOCYTES and vitamin C, [Barbier] 879 


—ab 
RETICULO-ENDOTHELIAL SYSTEM, psoriasis 
and, [Cottini] 662—ab 
“restropic” activity of blood, [Wetzler-Ligeti] 
1601—ab 
RETINA arteries, measuring caliber, 2134 
changes in leukemia, [Gibson] 1695—ab 
pathologic changes. after tryparsamide, [Lein- 
felder] *1276 
RETINITIS, hypertensive, and a al 1039 
hypertensive, from bright light, 
RETIREMENT, obligatory, at 65; Dr. Bezancon 
and Dr. Marion, France, 952 
* university professors, Germany, 


See National 


See also Bronchus; 


mane One Tea Company, vender enjoined, 


RHEUMATIC FEVER, acute, climatic factors in, 
[Mills] 2049—ab 
blood cholesterol in, [Offenkrantz] 969—ab 
blood sedimentation in, [Béthoux] 2431—ab 
blood. sugar and cardiac involvement in, 
[Steincrohn] *1837 


SUBJECT. INDEX 


RHEUMATIC FEVER—Continued 
Cardiac Complications: See Heart disease 
(rheumatic) 
erythema nodosum, [Wallgren] 20i—ab 
familial nature; heredity, [Kaufmann] 488 
—ab; 534—E 
in India, [Mangalik] 103—ab 
in twins, [Kaufmann] 488—ab; 534—E 
nephritis and, [Salvesen] 1888—ab 
patients, sensitivity to streptococcus products, 
[Green] 1701—ab 
seasonal incidence, [Rowlands] 975—ab 
subacute, and nonrheumatic “‘growing pains,” 
[Shapiro] 1960—ab 
subcutaneous nodules and simulating lesions, 
[Keil] 2155—ab 
tonsillectomy effect on course, [Allan] 1411 
—ab 
treatment, sulfanilamide, [Massell] 207—ab 
vitamin C excretion in children, 431—E 
RHEUMATISM: See also Arthritis 
Acute Articular: See Rheumatic Fever 
acute, hemolytic streptococci in, [Green] 574 
—ab 
American Rheumatism Association; abstract 
of proceedings, 1959; 2041; 2145; (correc- 
tion) 2402 
diagnosis, Gudzent’s test, [Tancré] 663—ab 
diseases, King of Sweden aids, 459 
etiology, focal infection, [Quiroz] 2250—ab 
familial nature, 534—E 
Heart Disease: See Heart disease 
hyperpyretic, [Kramer] 488—ab 
International Congress on, New York in 1940, 
lung, [Hadfield] 1884—ab 
muscular, and spina bifida occulta, [Dittrich] 
2516—ab 
treatment, histamine for pains, [Vincart-Van 
Geem] 1417—ab 
treatment, intradermic injections of own blood 
for pains, [Le Calvé] 661—ab 
treatment, progesterone, [Touw] 2524—ab 
treatment, sulfanilamide, [Ferond] 756—-ab 
virus-like bodies from, [Eagles] 484—ab 
— C deficiency a factor? [Kaiser] 357 
—a 
RHINITIS, acute, local medication, 2507 
allergic, in farm boy, 864 
atrophic, estrogen in [Blaisdell] 2243—ab 
Vasomotor: See also Hay Fever 
vasomotor, 2411 
RHODIUM, contact dermatitis from, 1785 
RHUS, ivy dermatitis, [Caulfeild] 1798 
—a 


RIBS, cervical, in early life, [Davis] 1963—ab 
fractures (spontaneous) in tuberculosis, [Sab- 
bione] 758—ab 
RICHMOND Academy of Medicine, lectures, 2024 
RICINOLEATE, Sodium: See Varicose Veins, 
treatment 
RICKETS in infant, renal nanism in, 1578 
prevention, 265 
prevention and nutrition, [Simmonds] *1074 
prevention, cod liver oil and percomorph liver 
oil, [Reynolds] 572—ab 
prevention, in average case, [Park] *1182 
prevention, vitamin D preparations, [Park] 
*1179 
Renal: See Dwarfism 
treatment, ultraviolet, [Luce-Clausen] *311 
treatment, vitamin De and Ds concentrates in, 
[Jacoby] 1605—ab 
treatment vs. pneumonia mortality, [Grun- 
inger] 485—ab 
vitamin D and growth, (Council on Foods re- 
port) 156 
vitamin D pathology, [Shohl] *614 
whooping cough and, [Hansen] 485—ab 
RICKETTSIA in trachoma, [Thygeson] 874—ab 
tests for, and spotted fever, 468 
a South Africa, 2030; [Pijper] 
—a 
RINALDO, EUGENE J., found guilty again— 
ordered from state, 455 
RINGER’S SOLUTION, 740 
RINGWORM: See also Epidermophytosis 
of foot, [Berberian] 1409—ab; (formalde- 
hyde disinfection of shoes) 1586 
of foot, powder formula for, [Prehn] *685 
RIVERS’ Vaccine: See Smallpox 
ROACH Powder: See Insecticides 
ROBINSON, W. B., and G. B., Tucker’s Spe- 
cific for Asthma, 2229—BI 
ROCHE, JOSEPHINE, chairman of National 
Health Conference, 426—E ; *432 
report on National Health Program, 52—0OS; 
(report of A. M. A. Reference Committee) 
56—OS; (newspaper account) 176—OS 
ROCHESTER Academy of Medicine, (corner- 
stone laid for new home) 1308; (plans 
museum) 2220 
ROCKEFELLER Cancer a Fund, A. M. A. 
resolution on, 41—OS; 45—OS 
Foundation: See Foundations 
Institute, changes, 634 
ROCKY MOUNTAIN Spotted Fever: See Spotted 
Fever 
RODENTS: See Prairie Dogs; Rats 
ROENTGEN RAYS: See also Radiology 
American Roentgen Ray Society, 1027 
department, fire extinguishers for, 469; 
{Schneller] 2141 
Diagnosis: See Roentgenography 
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ROENTGEN RAYS—Continued 
films with paper base, A. M. A. Committee 
report, 44—0OS 
for contraception, A. M. A. Councils’ Com- 
mittee report, 1767; 1770—E 
for removing hairs, 1785 
German Society, 1579 
intestinal injuries from, [Corscaden] 568—ab; 
(ulcers) [Cathie] 569 
Irradiation: See also Roentgen Therapy 
irradiation, cerebral damage from, [Scholz] 
2517—ab 
irradiation of pituitary to reduce size and 
activity, 1233 
irradiation, reaetion of sarcoma, 462 
safety of dental exposures, 1040 
tomography substituted for usual roentgen- 
ography? 1120 
ROENTGEN THERAPY: See also Granuloma ;: 
Pituitary; Tonsils, infected; Uterus can- 
cer; Verruca 
by general practitioner, 1579 
contraindicated in liver cancer, 2236 
high voltage (stray), [Braestrup] 1413—ab 
supervoltage of bladder cancer, [Dresser & 
Rude] *1834 
ROENTGENOGRAPHY: See also _ Digestive 
Tract; Gallbladder; Heart; Mastoid; Py- 
elography (cross reference); Spine; Uri- 
nary Tract 
drugs used in, [Mettier & Leake] *986 
routine preoperative, of chest, 2403 
ROENTGENOLOGIST, under hospital insurance 
plans, A. M. A. ‘action on, 158—E 
ROGER’S Bruit: See Heart murmur 
ee in the second century, 766 
—a 
ROYAL Australasian College of Surgeons, (Craig 
Memorial Library) 76 
College of Surgeons y= re Hunterian 
professorship, 1343—S 
ROYALTY: See Queens 
RUBBER boots and shoes, sterilization, 81 
gloves, sterilizing, 743 
goods, sterilization 81; (reply: mercury bi- 
chloride for finger cots) [Stalnaker] 963 
ba aaa retention in bile duct: 12 years, 


RUBELLA: See Measles 
RUPTURE: See Hernia; Kidneys; Peptic Ulcer: 
Stomach ; etc. 
RURAL: See also Farm 
— contest winner, (Canada) 69; (TJ. S.) 
75 


hygiene, conference on, Mexico City, 263 

medical care plans, [Leland] 1209—OS 

medicine, conference on, N. Y., 949; 1223 

Migrant (“harvest hand’): See Farm 
RUSK, Hekman’s, 713 


S. 0. S. Oxygen Therapy Humidifier, 1469 
SACCHARIN in diabetes mellitus, 1494 
SACROCOCCYX chordoma, 1032 

SACRO-ILIAC JOINT strains, [Haldeman] 973 


—a 
subluxation disability, 1681 
ST. LOUIS Epidemic: See Encephalitis, Epi- 


demic 

Session (1939): See American Medical Asso- 
ciation 

University, — reactions in medical stu- 
dents, 1710—S 


SALARIES: See Te eis 
SALICYLATES: See also Acid, acetylsalicylic ; 
Acid, salicylic; Methyl Salicylate 
in asthma treatment, 7% 
SALIVA, alcohol in, [Friedemann 752—ab 
influence on galvanism, 2306—E 
SALMONELLA, growth in milk and butter, 
[Pullinger] 1967—ab 
panama in serious infections of infants, New 
York, [Schiff] *2458 
SALT: See Sodium chloride 
free diet in chronic nephritis, [Barker & 
Robinson] *1907 
= diet in toxemias of pregnaney, [McPhail] 
894 


hardening skin of hands with brine to prevent 
blisters, 1126 

in liver cirrhosis, 1234 

iodized, iodine content, Council decision, 157 

Tolerance: See Sodium chloride 

be mad in different chronic conditions, 
104 


SAMUELS’ Cycloscope: See Cycloscope 
SAN FRANCISCO Exposition, 545 
Session: See American Medical Association 
SANATORIUM: See also Alcoholism; Tuber- 
culosis 
American Sanatorium Association; Federa- 
tion of American Sanatoria, [Knopf] 
2323—C 
SANDERS Vasocillator, 2016 
SANDFLY FEVER, virus, [Shortt] 1602—ab 
a pil T., can student failures be reduced ? 
SANITATION in Rome in second century, 766 


—ab 
— Springs, Balneological Society of, 
46 
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SARCOID, Beeck’s ; 
sild] 1332--ab 
Boeck’s iritis, [@sterberg] 1332—ab 
of nose, [Kistner & Robertson] *2003 
SARCOMA: See also Lymphosarcoma; under 
names of. specific organs and regions as 
Bones; Muscles; also Medicolegal Abstracts 
at end of letter M 
carcinosarcoma, [Saphir] 873—ab 
Kaposi’s (multiple idiopathic hemorrhagic) 
[Becker] 2242—ab 
periodicity, [Webster] 1414—ab 
radium and: mesothorium induced, 
2160—ab 
reaction to roentgen irradiation, 462 
SATURDAY Evening Post: See Journals 
SAWYER Test: See Yellow Fever 
SCABIES, albuminuria in, [Niles] 749—ab 
SCALDS: See Burns 
SCALP: See also Alopecia 


Heerfordt’s Syndrome, [Jer- 


[Uehlinger] 


grafting hair on, and sewing hairs into, 
impossible, 1954 

hemorrhage from: cirsoid aneurysm or 
angioma, 1037 


[Aldrich & others] *133 
countries, venereal disease 


transfusion set, 
SCANDINAVIAN 
control in, 430 


SCAR: See Cicatrix 
SCARLET FEVER, complicated by jaundice, 
553 
eontrol, [Krumbiegel] 1593—ab 


heart and anemia, 
—ab 
immunization 
2225 
immunization (intradermic), 
kidney function in, [Gautier] 
prevention, convalescent serum, 
1509—ab 
quarantine reduced, New Jersey, 
statistics, Germany, 638 


{von Kiss] 1604—ab; 1605 
(combined) against diphtheria, 
[Earle] 1696—ab 
2159—ab 

(Hardgrove] 


2313 


treatment, sulfanilamide, commercial anti- 
toxin and convalescent serum, [Sako & 
others] *995 
SCHICK Test: See Diphtheria 
SCHILLER’S Iodine Test: See Uterus cancer 
SCHISTOMIASIS, cutaneous, ‘“‘swimmer’s itch,” 
{Edwards] 754—ab 


pulmonary, Egypt, [Shaw] 484—ab 
SCHMORL Nodules: See Spine 
SCHNEIDER’S index, 1680 
SCHOLARSHIPS: See also Fellowships 
at Forlanini Institute, 1390 
at Harvard, 2070—SS 
Commonwealth Fund, 


Tufts awards, 1716—SS 


Woolley, in psychiatry, 891—SS 
SCHOOLS: See also Children, school; Educa- 

tion; Laboratory; Nursing; Occupational 
Therapy; Physical Therapy ; Students; Uni- 
versity; Medicolegal Abstracts at end of 
letter M 

Elementary : See Education 

for police research, Italy, 463 

health field, looking backward in, [Wood] 
721—OS 


health institute at Ohio State, 329 


health program, [Gudakunst] 881—SS 

health service relation to curriculum, [Bai- 
ley] 721—OS 

of basic medical sciences, *791 

program, ——- place in, [Jones & 
Knudsen] 724—0O 

sex education in, ind [Rice] 724—OS 

SCHOOLS, MEDICAL: See also Education, 

Medical; Graduates; Students, Medical; 
University; and under names of specific 
schools 


acceptable, essentials, 36—OS; 45—OS; *790; 
*810; (Council’s action on certain ones) 
2213—GS 

applicants for admission to, 2067—SS 

Association of American Medical Colleges, 
1480 

by states, *793; *794 

Committee on Aptitude Tests for, 375—SS 

description, *815 

extension courses designed for practitioners, 


*801; 850—E 
foreign, American citizens enrolled in, *799; 
*800 


grading, A. M. A. Council on, 1382—E 
in United States, 1905-1938, *797 
internship required, *794 
new one established at Lodz, Poland, 2406 
oldest medical school building at Maryland, 
1717—SS 
statistics in U. 
survey, *790 
tuition fees. *798 
SCHULLER-CHRISTIAN’S DISEASE, 
1514—ab 
SCHUH’S Home Made Anti-Bilious Stomach 
and Liver Pills, 1228—BI 
de SCHWEINITZ, GEORGE E., 
trait) 957; (bequest) 1389; 
honoring) 1858 
SCHWEIZERISCHE Zeitschrift fiir Allgemeine 
Pathologie und Bakteriologie: See Journals 
SCIATICA neuralgia, chordotomy for, 1787 
neuritis and hepatic disease, [Lichtman] 283 
—ab 
pain from protruded invertebral disks, 1303 
—E; [Love] 2242—ab 
pain of unknown origin, [Haggart] 2048—ab 


S. and Canada, *786 


[Esser] 


(death; por- 
(first lecture 
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SCIATICA—Continued 


treatment, division of iliofemoral band: Ober 
operation, 2415 
SCIENCE: See also Patents; Research 
American Association for Advancement of, 


(symposium on mental health), 1115; 2222; 
(Research Council on Problems of Alcohol) 
1480; (symposium on glycols) 2315 
basic, schools of, *791 
British Association for 
annual meeting, 1028 
Exhibits: See Exhibits 
orderliness of,- 393—ab 
social relations, form organization to study, 
2403 


Advancement of, 


- 


vision aided by, 1028 
writers receive Clement Cleveland award, 2023 
SCIENTISTS, American and British, closer 
contact, 1116 
Jewish: See Jews 
SCISSORS, iritis from, 1586 


SCLERODERMA, localized, 470 
SCLEROSIS: See also Arteriosclerosis ; Kidneys 


parenchyma; Liver cirrhosis; Lungs; Vis- 
cera 
amyotrophic lateral, 2508 
multiple acute, [Kreissel] 1420—ab 
multiple, or ulnar nerve sensation from irri- 


gating sinus, 1399 
multiple, sympathectomy and ganglionectomy 
for, [Koch] 755—ab 
multiple, treatment; intraspinal thiamin chlo- 
ride dangerous? [Stern] 1127 
SCOPOLAMINE: See Anesthesia ; 
SCURVY, bones and cartilage in, 
—ab 
prevention; every lemon a 
day, 2370—ab 
protracted moderate; jellation theory, 2019—E 
subclinical, detecting, [Sloan] 752—-ab 
vitamin C relation to, [Dalldorf] *1376; [Abt 
& Farmer] *1558 
SEA Sickness: See Car sickness 
Sponge: See Sponge 
water therapy in chronic conditions, 
SEASONS: See also Climate 
diabetic manifestations, [Pannhorst] 365—ab 
rheumatic fever incidence, [Rowlands] 975 


[Ham] 281 


soldier given a 


1040 


—ab 
SEATWORM Infestation: See Oxyuriasis 
SEBORRHEA: See Dermatitis, seborrheic 
SECRETARY: See Societies, Medical 
SEDATIVES, action on Oddi’s sphincter, 343 
use in artificial fever therapy, 1104—E 
SEDORMID, purpura’ haemorrhagica from, 


{Kracke] *1258; [Hill] *1459; 2316 
— N: See also Spermatogenesis ; Spermato- 


in “Tate syphilis, [Kemp] 653—ab 
SENSATION, congenital insensitivity to pain 
in three children, 1190—E 


SEPTAZINE: See Sulfanilamide and Deriva- 
tives 
SEPTIC TANK and survival of bacteria, 1684 


SEPTICEMIA: See also Bacteremia; Staphy- 
lococcus; Streptococcus; Medicolegal Ab- 
stracts at end of letter M 

distinguished from bacteremia, 1860 
in meningitis treated with sulfanilamide, 1578 

SEROTHERAPY: See Encephalitis, Epidemic ; 
Hemotherapy; Kidneys, disease; Menin- 
gitis; Pneumonia; Streptococcus infections ; 
Undulant Fever 

Intraspinal: See Meningitis, meningococcus 

SERUM: See also Blood; Streptococcus; Vac- 

cines 

antistreptolysin in [Lyt- 
tle] 1597—ab 

Convalescent: See Measles, treatment ; 
let Fever 

horse, injection, nitrogen-chloride metabolism 
after, [Conti] 1330—ab 

Lyophile: See also Blood Pressure ; 
cranial Pressure; Kidneys, disease 

lyophile, Foundation for Clinical and Surgical 
Research collecting and distributing centers, 
547 


glomerulonephritis, 


Scar- 


Intra- 


4 
lyophile method, concentration of test serums 
y, [Hoxworth & Mahoney] *1554 
Placenta: See Placenta 
Plasma: See also under Blood 
plasma (dried) in treating shock, [Mahoney] 
1135—ab 
plasma (standard) in classifying blood groups, 
[Maciel] 2432—ab 
Protein: See Blood proteins 
Rabbit: See Pneumonia, treatment 
Shock: See Anaphylaxis and Allergy 
storing, effect on Wassermann test, 275 
SERVANTS: See Domestic Servants 
SETAZINE: See Sulfanilamide and Derivatives 
SEWAGE, septic tank and bacteria survival, 
1684 oe 
SEX: See also Fertility; Impotence; Libido; 
Sterility ; etc. 
education in schools, method, [Rice] 724—0OS 
Frigidity: See Frigidity 
Hormones: See Androgens; Corpus Luteum ; 
Estrogens; Gonadotropic Principles ; Ovary 
Intercourse: See Coitus 
life, factors which undermine women’s health, 
[Bourne] 2340—ab 
mortality in boys higher, [Haase] 1058—ah 
Organs: See Genitals 


Perversion : See Hermaphrodism ; Masturbation 








Jour. Ay M. 
Dec. 31, i938 


SHEEP’S Milk: See Milk, ewe’s 
SHELLFISH from bay area 
Hampshire, 261 

SHOCK: See also Medicolegal Abstracts at 
end of letter M 

Allergic: See Anaphylaxis and Allergy 

Electric: See Electricity 

Insulin Shock Treatment: 
Praecox 

— dried plasma in, [Mahoney] 1135 


SHOES, formaldehyde disinfection, (removal 
from leather) 468; (in ringworm) 1568 
sterilization, in industrial plant, 81 
SHORT WAVE: See Diathermy 
SHOULDER abduction cap, [Papurt] *782 
braces, paralysis of arm from, 2234 
dislocation (habitual), Eden’s operation for, 
[Heep] 662—ab 


New 


banned, 


See Dementia 


dislocation (posterior), retroglenoid abut- 
ments in, [Févre] 1417—ab 
painful, in coronary disease, [Leech] 1052 


—ab 
SIBLINGS: See also Twins 
dental caries in, 1848—E 
of congenitally diseased, choice of marriage 
partner by, 72 
rheumatic diseases in, 534—E 
SICKNESS: See Death; Diagnosis; 
Insurance: See Insurance, health 
_ Rate: See Vital Statistics, morbidity 
SILICA, crystalline, in lung tissue, [Sweany] 
1699—ab 
etiology of pneumoconiosis, [Gardner] *1925 
SILICOSIS: See Pneumoconiosis 
SILVER Crown Hair-Scalp Tonic, 1229—BI 
Nitrate; Protein: See Blisters; Ophthalmia 
neonatorum 
SIMILAC in infant feeding 2234 
SIMMONS, GEORGE H., death, A.M.A. resolu- 
tion on, 42—OS 
SIMS, MARION, first published case report, 
{Johnson] *217 
SIND DIET: See Diet 
SINUS: See Pilonidal Sinus; Sphenoid Sinus 
SINUSES, NASAL, Infection: See Sinusitis, 
Nasal 
irrigation, ulnar nerve sensation from, 1399 
mucous membranes, thickness, [Semenov] 
*2191 
tumor, osteomas, [Hempstead] *1273 
INUSITIS, NASAL, bacteremia after, 1682 


Disease 


™ 


chilling in relation to, [Taylor & Dyrenfort!\] 
*1744 

chronic, dietary treatment, [Shurly] 2046—ab 

complications, bronchiectasis, [Walsh] 569— 
ab; [Goodale] -749—ab 

complications, intracranial, [Courville] 654 
—ab 


mental disorder and, [Smith] 286—ab 
surgical pathology, [Semenov] *2189 
treatment, postsurgical pain, [Skillern] 132 


—a 
SIP-O, 1228—BI 
SITOSTEROL, 192 
SITUS Inversus: See Viscera transposition 
693 (M & R) (TT): See Sulfanilamide and 
Derivatives, pyridine-sulfanilamido 

SKELETON: See Bones; Muscles, skeletal 
SKIN: See also Dermatology; Tissue 

absorption of alcohol, 271 

— of sex hormones, [Moore & others] 


acaraphobia, 1870 

atrophic, relation to alopecia of scalp, [Robert- 
son] 2429—ab 

bitter, from drugs? 1684 

diphtheria, [Rogers] 1250—ab 

Disease: See also Acne; Dermatitis ; Eczema; 
Phrynoderma ; Pruritus; Urticaria; etc. 

disease, dextrose tolerance and phosphorus 
curves in, [Menagh] 573—ab 

disease (focal), 1226 

— = from vitamin A deficiency, [Youmans] 

—ab 

— in feebleminded, [Butterworth] 1135 
—a 

disease (industrial), 266; [Schwartz] 1137—ab 


disease (industrial), symposium on, [Lane] 
*1521; [Schwartz] *1523; [Sulzberger & 
Finnerud] *15°%; [Osborne & Jordon] 


*1533 ; [Downing] *1536 ; [Foerster] *1542; 
(Discussion) 1547 

= ultraviolet therapy, [Luce-Clausen] 

disinfection, technic, [Price] *1993 

ectodermal dysplasia hereditary? 84 

elasticity increased and easily injured, Ehler- 
Danlos syndrome, 1316 

estrogens applied to, for primary amenorrhea, 
[Zondek] 361—ab 

estrogens contained in face cream, [Moore & 
others] *11 

estrogens in, [Silvestroni] 2160—ab 

fungi (yeastlike) from normal, [Croft] 1799 
—ab 

Fungous Infection: See Mycosis 

graft to finger tip, 1953 

— with brine salt to prevent blisters, 

126 


Infection: See also Skin ulcer 

infection from monilia aibiesae: [Lewis] 357 
—a 

ae ear of newborn, prevention, [Smith] 
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328 
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SKIN—Continued 
iodine fumes effect on, 1684 
Itching: See Eczema; Pruritus; Scabies 
Leishmaniasis: See Leishmaniasis 
a in vitamin A deficiency, [Clausen] 
*146 
milium congenitale in infant, 1037 
pigmentation relation to vitamin C, [Abt & 
Farmer) *1562 
protecting in intestinal fistula, by suction tube, 
[Dixon & Deuterman] *2097 
reactions in asthma, [Rowe] *1827 
site of intradermal injection, [Taylor] *2475 
—— and cold environment, [Freeman] 
—a 
Test: See also Food allergy; Pregnancy, 
diagnosis; Skin reaction; Tuberculin; Un- 
dulant Fever 
test, technic in eczema, [Wise & Wolf] *2106 
test with polysaccharides in pneumococcia, 
[MacLeod] 2518—ab 
tobacco stains, removing, 1494 
trophic changes in pancreatitis, [Grott] 1605 
—ab 
tuberculosis, effect on prognosis of pulmonary 
tuberculosis, 2034 
tumors, induced with ultraviolet radiation, 
[Luce-Clausen] *316 
uleer (chronic streptococcic), sulfanilamide 
cures, [Goodman] *1427 
ultraviolet radiation effects on, [Laurens] 
#2385 
vitamin C and, [Dalldorf] *1378; [Abt & 
Farmer] *1562 
SKULL: See Cranium 
“SLEEP, disorders, insomnia and _ barometric 
pressure, 1398 
disorders, insomnia; effect of ascorbic acid, 
{Maurer] 971—ab 
disorders, insomnia from noises; use of plugs 
(Flents), 339 
LENDRA Laboratories, 188—BI 
SLEYSTER, ROCK, elected president, (portrait) 
30—E; 61—0OS 
SMALLPOX control, (Indiana plan) 51—OS; 
(England) 1481 
pidemic, Idaho, 455 
mmunity, duration, [Loy & Husband] *780 
n South Africa, 2030 
an U. S. increasing, 29—E 
current; smallpox after vaccination, 863 





accination for acne and herpes simplex, 343 
vaccination in schools, [Gudakunst] 885—SS 
iccination regulations revised, Iowa, 65 
iccine, Rivers’, 646 
S\IOKING: See Tobacco 
SNAKE venom to control hemorrhage, [Buttorff] 
1882—ab 
enom treatment of herpes simplex, [Kelly] 
1964—ab 
S\AKEROOT Poisoning: See Milk Sickness 
CBISMINOL, [Sollmann & others] *2176 
SCCIAL economic condition and neurosis, 1022 
iygiene, (American Social Hygiene Associa- 
tion) 729; 1221; (clinic, Chicago) 1573; 
(Social Hygiene Day: February 1) 2402 
insurance: See Insurance 
relations of science, form organization to 
study, 2403 
Security Act, (tax and A. M. A.) 57—OS; 
(W. Kinnear to advise in administering) 
267; (National Health Program and) 426 
—E; *432; *434; (health activities under) 
951; (Illinois State Medical Society and) 
1110—OS; (proposed. substitute for Title 
VI) 1199—OS; (0. M. Powell new executive 
director of board) 1222; (care of clients 
in Washington state) 1475—OS; 1855—OS; 
(Altmeyer’s “‘Three Years’ Progress’) 1855 


-O8 

side of medical progress, 2065—SS 

welfare, Maryland State Conference, 852 

worker group, master in the house of medi- 
cine, 327—E 

SOCIETIES, MEDICAL: See also Medicine, or- 

ganized; under names of specific societies ; 
under list of societies at end of letter S 

constituent state and component county units, 
activity, 42—0S 

bette! pane of child health committee 
n 


county membership, Marquette University re- 
quires, 1859 

extension courses designed for practitioners, 
*801; 850—E 

impressions of, President Upham’s, 33—0OS; 
48—OS 

meetings, war scare postpones, France, 1673 

possessions, functions and needs, [Heath] *379 

Secretaries to attend A. M. A. House of Dele- 
gates special session, 1023 

Societa di Urologia, 860 

— italiana di dermatologia e sifilografia, 

Societa medico-chirurgica of Bologna, 462 

Society of American Bacteriologists, 730 

state and county, plans of medical care, [Le- 
land) 1208—O 

SODIUM Amytal: See Amytal 

antagonism of calcium, magnesium and, 471 

Bicarbonate : also Addison’s Disease 

bicarbonate deposit on sterilizer, removal, 1684 
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SODIUM—Continued 
bicarbonate, harmful taken on empty stomach ? 


carbonate for concentrating tubercle bacilli in 
sputum, [T’ang] 2247—ab 
Chloride: See also Salt 
chloride, hypotonic solutions used by Dr. 
Retan, 1869 
Chloride Index: See Urine 
chloride tolerance in chronic nephritis, [Barker 
& Robinson] *1907 
Chloride Treatment: See Addison’s Disease ; 
Meningitis; Migraine; Mushroom poisoning 
Citrate: See Addison’s Disease 
Diet low in: See Eclampsia 
in Blood: See Blood 
iodide recommended for urethra roentgenog- 
raphy, 1039 
monostearosulfoacetate emulsifying agent in 
foods, Council discussion, 157 
Nicotinate: See Pellagra 
diPhenyl Hydantoinate: See Convulsions treat- 
ment 
Ricinoleate: See Varicose Veins, treatment 
Thiocyanate: See Blood Pressure, high 
tetraThionate : See Carbon Monoxide poisoning 
Thiosulfate: See also Arsenic poisoning; 
Syphilis, treatment 
Thiosulfate-Abbott, 323 
Thiosulfate, Gold: See Asthma, treatment 
SODOKU: See Rat-Bite Fever 
SOLDIERS: See also Army; Military; Veter- 
ans; War 
given a lemon a day, 2370—ab 
Japanese, (board for disabled) 1394; (venereal 
disease in) 1394 
Ramon’s combined antitoxin and toxoid ad- 
ministration, 2224 
SOLVENIZED Concentrate (Dow Chemical Co.), 
585 
SOLVENTS, industrial toxic, [Glibert] 1141—ab 
SOLVURIC Buchu and Juniper Compound Pills, 
1228—BI 
SOUTHERN Medical Association, 1774 
Psychiatric Association, 1390 
Tuberculosis Conference, 951 
SOUTHWESTERN Medical Association, 2315 
SPANISH American War surgeons, A. 
resolution on, 40—OS; 58—OS 
SPAS: See Health resorts 
SPASM: See Cramps 
Diaphragmatic: See Myositis, epidemic 
SPASMOPHILIA: See Tetany 
SPEAKING: See Public Speaking; Speech; 
Voice 
SPECIALTIES: See also under names of spe- 
cialties as Gynecology ; Obstetrics ; Ophthal- 
mology; Pediatrics; etc. 
Advisory Board of, cooperation with A. M. A. 
Council requested, 62—OS 
Boards (certification) : See American Board 
hospitals approved for residencies in, *832; 
850—E; 2510 
medical practice of future, 1340—SS 
trends in medical practice, 2437—SS 
SPECTACLES: See Glasses 
SPECTROGRAPH, diagnosis of intra-uterine 
death, [Jones] 103—ab 
SPEECH: See also Public speaking; Vocal 
Cords; Voice 
defects in family, 1681 
SPENCER Maternity Supports, 712 
le eae oom treatment, injection, [Cooper] 
—a 
SPERMATOGENESIS: See also Semen; Sperma- 
tozoa 
gonadotropic substance effect on, [Rubinstein] 
655—ab 
sulfanilamide effect on, [Vigoni] 1513—-ab 
SPERMATOZOA, antigenic structure, 2211—E 
wai ow ag eam meningitis from, [Teed] 
SPHINCTER MUSCLES, Oddi’s, action of seda- 
tives on, 343 
Oddi’s, abdominal function, [Walters] *2480 
SPINA BIFIDA occulta and muscular rheuma- 
tism, [Dittrich] 2516—ab 
pesto CORD, chordotomy for sciatic neuralgia, 


ee (possible) and ascending paraly- 

sis 

compression, magn test, [Coleman & 
Meredith] *2 

cord bladder aa leasiaiens after disseminated 
myelitis, 1788 

diagnosis in spastic ataxia, 1317 

hereditary diseases, [Soto Romay] 107—ab 

gamers [Coleman & Meredith] 

6 


= in spinal arthritis, [Kerr] 1959 


—a 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL PUNCTURE in syphilitic, diplopia and 
strabismus after, 192 
pags + va See also Back; Coccyx; Sacro-iliac 
oin 
anomalies of vertebral articular processes, 
(Willemin} 2341—ab 
arthritis (cervical degenerative), neurologic 
signs, [Mettier] 2145—ab 
arthritis, fascial adhesions in, [Gratz] *1813 
arthritis (rheumatoid) of? 1786 
deformities of vertebral column and renal dis- 
orders, [Jasienski] 1513—ab 


2571 


SPINE—Continued 
fracture-dislocation with cord injury, treat- 
ment, [Coleman & Meredith] *2168 
fractures, treatment, 2027 
intervertebral disk (protruded), operation for, 
[Love & Walsh] *396; (back pain and 
sciatica) 1303—E; [Love] 2242—ab 
osteomalacia, vitamin D and calcium for, 
[Meulengracht] 2344—ab 
Schmorl’s nodules, [Overgaard] 110—ab 
spondylolisthesis, 470; (etiologic role in back- 
ache) [Meyerding] *1971 
tuberculous spondylitis, roentgen diagnosis, 
[Westermark] 2252—ab 
tumor, hemangioma of vertebral column, 
[Rosentsweig] 880—ab 
SPIROCHETES, stain for, [Chambers] 1135—ab 
SPIROCHETOSIS: See also Jaundice, spiro- 
chetal; Leptospirosis 
Vincent’s: See also Angina, Vincent’s 
Vincent’s, venereal fusospirochetosis, [von 
Haam] 2240—ab 
SPLEEN, absence of, induced malaria in, 
{Ingalls} *700 
Enlarged: See Splenomegaly 
extract, thrombocytopen in, in _ purpura, 
{Troland & Lee] *221 
SPLENOMEGALY, aleukemic megakaryocytic 
myelosis, [Lindeboom] 664—ab 
complications, ulcer and gastroduodenitis, 
{Greppi] 1056—ab 
malarial, epinephrine in (Ascoli’s method), 
[Livierato] 106—ab 
metabolism (basal) in, 1948 
surgical treatment, eg 105—ab 
SPLINT, Thomas’, modified, 1577 
Se ‘SPONDYLOLISTHESIS : See 
Spine 
SPONGE, sea (small), for vesicovaginal fistula, 
[Kaplan] 560 
a See Athletics; Golf; Hunting; Swim- 


SPOTTED FEVER, cases reported, (fatal, Dela- 
ware) 328; (Maryland) 456; (Iowa) 545; 
948; (Illinois) 632; (Ohio) [Cooper] 1965 
—ab 

immunize Indians against, Iowa, 455 
tests for, 468 
SPRAINS: See also Ankle 
treatment, procaine hydrochloride injection, 
646; (reply) [Ware] 1400 

SPRUE, nicotinic acid in idiopathic steatorrhea, 

[Bing] 2434—ab 
tropical, etiology, [Hopman] 214—ab 

SPUTUMS, Neufeld quellung reaction, [Taplin 

& others] *410 
tubercle bacilli in, sodium carbonate for con- 
ecentrating [T’ang] 2247—ab 

SQUASH, Mrs. Paley’s Baby Food, 1019 

SQUIBB Institute for Medical Research, 949; 
1113; 1566—E 

SQUILL, red, dermatitis from, 342 

SQUINT: See Strabismus 

STAINING frozen sections of brain tumors at 
operating table [Craig & Kernohan] *2373 

STAINS, biologic, Commission on Standardiza- 
tion, [Conn] *1239 

for spirochetes, [Chambers] 1135—ab 
Maximow’s tissue stain, 1491 

STAMPS: See Postage Stamps 

STANBACK Headache Powders, death from, 
[Conroy] 338—C 

STANFORD University, students active in 
November election, 2068—-SS 

STANTON, H. E., fraudulent activities, 1775 

STAPHYLOCOCCUS albus, urinary tract infec- 
tion, 742 

aureus bacteremia after nasal sinusitis, 1682 

food poisoning from custard-filled pastry, 
[Roberts] 1137—ab; (in Montana) [Cogs- 
well] 1137—ab; 1568—E 

infection, contraindicated bacteriophage ther- 
apy, [Goldsmith] 1230—C 

infection, sulfanilamide 
[Frankl] 365—ab 

of human vagina, [Weinstein] 191—ab 

pathogenic, in nose, [McFarlan] 2519—ab 

septicemia, 2028 

role in acute hematogenous osteomyelitis, 
[Key] *2163; [Williams] —— 

Toxoid, (National Drug Co.) 2 

— — reaction in sabeties, [Richeri] 
1143—a 

toxoid treatment of conjunctivitis, [Thygeson] 
1326—ab 

vaccine (mixed) (Upjohn), 1187 

STARVATION: See Hunger 

STATE BOARD: See also Licensure; Medical 
Practice Acts 

internship required by, *794 

STATE BOARD REPORTS 

Alabama, ys 

Arkansas, 744 

California, 87; 647; 2036; 2235; 2328 

Colorado, 87; 275; 867 ; 1495; 2036 ; 2511 

be npg -81 

Delaware, 1 

District = Columbia, 1041 

Florida, 1 

Georgia, at 2141 

Hawali, 471; 1401 

Illinois, 193; 2416 

Indiana, 2328 

Iowa, 2036 

Kansas, 867 


derivatives for, 
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STATE BOARD REPORTS—Continued 
Kentucky, 193; 1401 
Louisiana, 1401 
Maine, 1495 
Maryland, 744; 
Michigan, 744; 
Minnesota, 1236 
Mississippi, 964 
Missouri, 561; 
Montana, 647 
Nebraska, 1789 
Nevada, 1128; 
New Mexico, 193, 
New York, 344 
North Carolina, 
North Dakota, 
Ohio, 1789 
Oklahoma, 
Oregon, 87 
Pennsylvania, 1685 
Puerto Rico, 561 
Rhode Island, 87; 1235 
South Carolina, 867 
South Dakota, 1495 
Tennessee, 193; 1871; 2511 
Texas, 1319 
Utah, 1587 
Vermont, 471; 
Virginia, 1587 
Washington, 25 tie 
West Virginia, 123: 
Wisconsin, 1587 
Wyoming, 647; 867; 2511 
STATE LABORATORY : ‘See Laboratory 
STATE MEDICINE: See Medicine, state 
STATE SOCIETIES: See Societies, Medical 
STATISTICS: See also Vital Statistics 
trends in medical investigation, 2436—SS 
STEATORRHEA, Idiopathic: See Sprue 
STEKETEE’S Tablets for Worms; Powders for 


1686 
2511 


1955 

2328 

2328? 
1128 

1236 

1871 


1495 


Worms, 1229—BI 
STERILITY, in women, etiologic role of appen- 
dicitis, [von Mikulicz-Radecki] 578—ab 


in women, measures for abolishment, Germany, 
1119 
in women, operations for, 1680 
Production of: See Sterilization, Sexual 
vitamin A relation to, [Clausen] *149 
STERILIZATION, BACTERIAL: See also Anti- 


septics; Bactericide; Disinfection: Germi- 
cides ; Parasiticide 

electrosterilization of root canals, 274 

of air by radiation in operating room, [Hart] 
481—ab 

of beef bone plates, 1040 

of cocaine hydrochloride’ solutions: 272; 


(reply: add phenol) [Macartney] 963 

of meat by radiation, 1116 

of rubber goods, 81; 743; (reply: use mercury 
bichloride for finger cots), [Stalnaker] 963 

of syringes with alcohol, 192 

technic, [Price] *1993 

TERILIZATION, SEXUAL, by roentgen rays, 
A. M. A. Councils’ Committee on Contra- 
ceptives report on, 1767; 1770—E 


wR 


by uterine cornu cauterization, [Bowerses] 
2338—ab 
of feebleminded, 906—ab; 1617—ab 


of mental defectives and marriage, [Sheldon 
& Ziegler] *1982; (California’s experience) 
[Butler] 1986—ab 
reopening ligated tubes, [Rubin] *1999 
STERILIZATION, SURGICAL: See Steriliza- 
tion, Bacterial 


STERILIZER, removal of sodium bicarbonate 
deposit on, 1684 
STERLING Compound Extract Smartwood; 


Antiseptic Solution; Syrup Solution; Syrup 
White Pine and Tar; Vapor and Rubbing 
Salve, 1228—BI 


STERN, SAMUEL, Arthranol, 1381—E 

STERNBERG’S Lymphogranuloma: See Lympho- 
granuloma 

STEROLS, phytosterols, 192 


STETHOSCOPE, amplifying heart sounds and 
lung sounds, [Narat] 1123—C; (reply) 


{Macfarlan] 1123—C 
Amplifying Stethoscope (Marbel), 26 
photostethoscope, [De Costa] *2008 
STEWART’S (Dr. Mary E.) Antiseptic Powder, 
1229—BI 
STIGMASTEROL, phytosterols, 192 


STILLBIRTH! See also Fetus death 
Braxton Hicks contractions, pentobarbital 
sodium and, 2411 
registration, England, 1223 
STO-BO-KI, 2409—BI 


STOCKINET under cast, 
STOMACH: See also 
testinal Tract 
acidity after operations, 


dermatitis from, 342 
Epigastrium; Gastroin- 


{Tomoda] 1886—ab 


eancer, alcoholization for, [Perelman] 1606 
—ab 

cancer, microscopy of wall near, [Ruggieri] 
106—ab 


chromoscopy with neutral red in infants, 
{Ferro] 106—ab 

disease, liability to, of London, busmen, 1391 

disorders in heart diseases, [Bologna] 212—ab 

disorders, vitamin A in, [Kluth] 2432—ab 

empty, possible harm from taking sodium bi- 
carbonate on, 1127 

emptying, anesthetics effect on, [Sleeth] 356 
—ab 
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STOMACH—Continued 
examination, acid test meal, [Welch] 1597—ab 
examination, test breakfast and normal stom- 
ach, [Enriquez de Salamanca] 577—ab 


gastroscopy in pernicious anemia, [Lihr] 
143—ab 
hemorrhage (severe), [Bennett] 1802—ab; 


[Pfeiffer] *2198 
inflammation in splenomegaly, [Greppi] 1056 


—ab 
insulin action on, [Briihl] 225l—ab 
Resection: See Peptic Ulcer, surgical treat- 


ment; Stomach surgery 
rupture in newborn, [Tow & Ross] *1178 
secretion, abnormal functioning factor in pep- 
tic ulcer, [Babkin] 96—ab 


secretion after cholecystectomy, [Bernhard] 
979—ab 

secretion, tubercle bacilli in, [Monaco] 1252 
—ab 

Surgery: See also Peptic Ulcer surgical 
treatment - 

surgery, hemoglobin metabolism after resec- 


tion, [Seartozzi] 2432—ab 
syndrome of coronaritis, [Laubry] 1055-——ab 


tissue (desiccated defatted), standards for 
erythrocyte increase after, [Isaacs & others] 
*2291 

tuberculous ulcers, [Kini] 2339—ab 

tumors, granulomatous ulcers, [Kini] 2339 
—ab 

Uleer: See Peptic Ulcer 


STOMATITIS, aphthous, viruses in, [Stein- 
maurer] 1887—ab 
from amalgam fillings, [Traub] 1409—ab; 
2306—E 
oral thrush and vaginal mycosis, [Woodruff] 
1694—ab 


recurrent, due to Leptotrichia buccalis, 2325 
vitamin Be, treated with nicotinic acid, [Man- 
son-Bahr] 1602—ab 
STOOLS: See Feces 
“STOP,” thumb sucking and nail biting, 273 
STRABISMUS after spinal tap in syphilitic, 192 
STRAIN (Over-Exertion) : See also Medicolegal 
Abstracts at end of letter M 
sacro-iliac, [Haldeman] 973—ab 
STRASSMANN, PAUL, death, 1483 
STRAUB, HERMANN, death, 859 
STREAK Curettage: See Ovary dysfunction 
a: See Sulfanilamide and Deriva- 
tives 
STREPTOCOCCUS, arthritis, immunologic study, 
[Angevine] 2041—ab; (correction) 2402 
bacteremia after nasal sinusitis, 1682 
culture medium, 2141 
empyema, (prontosil cures) 1578; 
amide cures) 2404 
endocarditis, [Kinsella] 1325—ab 
faecalis infection, mandelic acid cured, [Helm- 
holz} *1721 
hemolytic, grouping by precipitin 
[Brown] *310 
= in acute rheumatism, [Green] 574 
—a 
hemolytic, in lung abscess, sulfanilamide for, 
[Murphey] 2244—ab 
hemolytic, protective serums against, [Loewen- 
thal] 102—ab 
hemolytic, reappearance, metastatic lesions 
and bacteremia after sulfanilamide, [Lock- 
wood & others] *2261; *2262 
hemolytic, septicemia, [Liévre] 2054—ab 
in Trichomonas vaginitis, [Hibbert] 1502—ab 
infections, bacteriophage therapy contraindi- 
cated in, 536—E 
infections, serum therapy, [Sheplar] 2334—ab 
infections, sulfanilamide for, [Frankl] 365— 
ab; [Fleming] 1140—ab; (blood after) 
[Fleming] 1602—ab; [Alpert] 1965—ab 
— preoperative care, [Atkinson] 971 
—-a 
metabolic factors in carditis, 


(sulfanil- 


reaction, 


[Schultz] 1961 


pneumonia, incidence, [Cecil & Lawrence] 
*1890 
products, rheumatic subjects sensitive to, 


{Green] 1701—ab 

role in acute hematogenous 
[Key] *2163 

toxins in blood, 1235 

— 2 skin, sulfanilamide cures, [Goodman] 
1 


osteomyelitis, 


STRIKES: See Medicolegal Abstracts at end of 


letter M 


STRONTIUM bromide, 83 
STROPHANTHIN, 


electrocardiogram 
after, [Nielsen] 1516—ab 


changes 


STUDENTS: See also Children, school; Educa- 


tion; Schools; University 
appendicitis in, Wisconsin, 1714—SS 
first year, physical examination, 1862- 
grading of, and examiners, 848—E 
health services, [Forsythe] 367—SS; [Leland] 
1209—OS 
Jewish, percentage allowed, Austria, 184 
medical care for, at Maryland, 892—SS 
Nurses: See Nurses 
rheumatic cardiac disease in, [Hedley] 1800 


—ab 
syphilis in, [Cole] 750—ab; (Wisconsin) 889 
—SS 


tuberculosis in Negroes, [Cornely] 94—-ab 
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STUDENTS, MEDICAL: See also Education, 
Medical; Graduates; Interns; Schools, 
Medical 


American citizens enrolled in foreign facul- 
ties, *799; *800 
anatomic rationale and, [De Garis] 369—SS 
aptitude tests, 375—SS 
art and technic of —— 1336—SS 
Association of, 2444—S 
birthplace, #788 ; *791; 5.192 
by classes, 1930-1938, *797 ; *798 
decrease, Japan, 1394 
distribution by sex, *795 
distribution by states, *793; *794 
failures be reduced? 2442—SS 
health examination at Michigan, 2445—SS 
in U. S., 1905-1938, *797 
infectious diseases in, preventing, 551 
JouRNAL section devoted to, 327—E 
national union of, England, 549 
Negro, *798 
nutrition course for, [Metzger] 371—SS 
of Cornell University to exchange with 
Havana, 853 
part time, special and graduate, *796 
resident and nonresident, *792; *793 
Schick reactions in, 1710—SS 
Teaching: See Education, wr 
tuberculosis in, 551; 886— 
ward rounds for, 15-88” 
what should the doctor be taught? 889—SS 
women, *795 
STUDY, art and technic of, 1336—SS 
STUPOR, acute, and arsenic, 1038 
STURMDORF Tracheoplasty : See Tracheloplasty 
SUCTION TUBE, protecting skin by, in intes- 
tinal fistula, [Dixon & Deuterman] *2097 
SUDHOFF, KARL, death, 1671; 2225 
SUGAR: See also Carbohydrates ; 
etc. 
Australian consumption, 183 
in Blood: See Blood 
in Cerebrospinal Fluid: 
Fluid 
in liver cirrhosis, 1234 
in Urine: See Diabetes Mellitus 
solutions (hypertonic) intrapleurally in pleu- 
risy and empyema, [Bauer] 225l—ab 
teeth and, 1948 
SUICIDES, incidence, Germany, 639 
barbiturates taken for, picrotoxin as antidote, 
{Kohn & others] *387 
psychologic clinic for policemen to prevent, 
New York City, 949 
SULFANILAMIDE AND DERIVATIVES: See 
also Neoprontosil; Prontosil 
acetyl, excretion in human milk, [Pinto] *1914 
action, antihemolytic antifibrinolytic and anti- 
toxic, [Kemp] 1138—ab 


Dextrose ; 


See Cerebrospinal 


action, mechanism, [Lockwood] 1696—ab; 
[Lockwood & others] *2259; 2304—E 
action on leukocytes, [Coman] 1325—ab; 


[Britton] 1884—ab 

action on spermatogenesis, [Vigoni] 1513—ab 

action on virus of venereal lymphogranuloma, 
[MacCallum] 1141—ab 

added to poisons list, England, 1482 

bacteriostasis and, [Lockwood & 
*2261; 2306—E 

blood after, [Fleming] 1602—ab 

=e oe abnormal after, 
a 

Chicago Medical Society review of problem, 
1387 


others] 


[Posner] 99 


doses (single), [Lucas] 1410—ab 

effect on bacteria in vitro, [Britton] 102—ab 

in ae culture of marrow, [Osgood] 1325 
—a 

Elixir of Sulfanilamide, deaths after, (patho- 
logic effects) [Geiling & Cannon] *919; 
938—E ; (trial by U. S. Department of Jus- 
tice), 1567—E; (firm fined) 2222 

excretion in human milk, effect on child, 
[Adair & others] *766; [Stewart & Pratt] 
*1456 

oma ied of whole blood and, [Keefer] 


39—a 
methemoglobin formation and, [Hartmann] 
2517—ab 


mono-ethanol, Cn and excretion, [Mar- 
By 2335—ab 
N. R., (Haskell) 784; (Abbott) 1301 

oneal transfer, [Barker] 973—ab; [Speert] 
2336—ab 

pyridine-sulfanilamido action on pneumococ- 
cus, 2404 

pyridine-sulfanilamido, bactericidal 
[Fleming] 1140—ab 

pyridine-sulfanilamido, 1162 F, 40 R. P» 
[Durel] 2341—ab 

pyridine-sulfanilamido (M & B 693; T 693; 
Dagenan), 2122—E 

toxicity, acute yellow atrophy of liver after 
self-medication, [Cline] *2384 

texictty, agranulocytosis after, [Kracke] 
#125 


toxicity, anemia, [Fitz-Hugh] *1644; [Wood] 


action, 


toxttty clinical study, [Bannick & others] 


toxicity, cyanosis, [Chesley] 1049—ab ; [Lock- 
wood & others] *2259 





nal 


eus 


Vo_uME 111 
NUMBER 27 


hae <7 ate AND DERIVATIVES—Con- 
tinue 
toxicity, hepatitis, [Garvin] *2283 
toxicity, leukemoid reactions, [Fitz-Hugh] 
4 


toxicity no relation to Secoies effect, 
[Lockwood & others] *225 
toxicity, peripheral neuritis ll [Wigton & 
Johnson] *1641; [Ornsteen & Furst] *2103 
toxicity, polyneuritis, [Rost] 2249—ab 
toxicity, rash, [Lockwood & others] *2260 
toxicity, sensitization reaction, [Rogers] *2290 
Treatment: See also Arthritis: Brain abscess ; 
Bubo; Chancroid; Chorea; Empyema; Ery- 
sipelas; Genito-Urinary Tract infections; 
Gonorrhea; Infections; Liver abscess; 
Lungs, abscess; Lymphogranuloma Vene- 
reum; Malaria; Mastoiditis; Measles; 
Meningitis; Meningococcus infections; 
Mouth infections; Nervors System; Oph- 
thalmia, gonorrheal; Pneumococcus infec- 
tions; Puerperal Infection; Pyelitis; Pyle- 
phlebitis; Rheumatic Fever; Rheumatism: 
Scarlet Fever; Trachoma; Streptococcus ; 
Tuberculosis; Ulcers; Undulant Fever; 
Urethritis ; Urinary Tract infections ; 
Whooping Cough 
U. S. ruling on, 1302—E 
urinary changes due to, [Strauss] 874—ab 
SULFANILYL-SULFANILAMIDE (disu'fanil- 
amide), absorption and excretion, [Mar- 
shall] 2335—ab 
peripheral neuritis after, [Wigton & Johnson] 
*1641 
SULFATE: See also Urine 
ions in chronic nephritis, [Barker & Robin- 
son] *1907 
Test: See Urine benzene 
SULFUR: See also Acid, sulfuric 
chlorides, effect on eyes, 1492 
colloidal, in treatment of chronic arthritis, 
Council report, 1657; 1661—E 
in hair dye, 343 
SUNFILLED Brand (orange juice) 714; (grape- 
fruit juice) 1565 
SUNFLOWER pollens, hay fever from, 1585 
SUPER Fischertherm, Model 114-A-3, 2014 
SUPERIOR Pulmonary Sulcus Tumor: See 
Thorax tumors 
SUPPOSITORIES : 
Mercury 
Oak Balm, 1318 
SUPPURATION: See also Liver; Lungs; Otitis 
Media; Pylephlebitis ; Temporal Bone 
pl ~— in, effect of liver on, [Blitstein] 1251 
SU? RARENALS: See Adrenals 
SURGEONS, Abdominal, American Association 
of, 951 
American Board of, 2439—SS 
American College of, (cooperation with A. 
M.A. Council) 62—OS; (standard for in- 
dustrial medical services) [Legge] *292; 
(approval of cancer clinics) 714—E; (meet- 
ing) 1390 
Industrial Surgeons Association, newly organ- 
ized, Georgia, 65 
quarters, option on, at Old Fort Winnebago, 
Wis, 1774 
Royal Australasian College of, Gordon Craig 
Memorial Library, 76 
Spanish American War, A. _ A. resolution 
on recognition of, 40—OS; Ss 
traumatic, American PPA Dnt of, organ- 
ized, 331 
SURGERY: See also Diathermy; Electrolysis ; 
Orthopedics; Sterilization, Bacterial; Su- 
tures; and under names of specific organs 
and diseases 
Anesthesia: See Anesthesia 
bacteriology and technic, [Price] *1993 
body heat and, [von Brandis] 1419—ab 
Chicago Surgical Society establishes prize, 545 
chronaxia in, [Osawa] 2160—ab 
Drainage: See Drainage, surgical 
Foundation for Clinical and Surgical Research 
serum centers, 547 
French Congress, 551; 2027; 2133 
German society, 551 
International Congress, 459; 551; 1777 
major and minor, 622—E 
metabolism modified by, [Delrez] 1252—ab 
operating rooms, pathogenic bacteria in, 
[Hart] 481—ab; 1879—ab; (air-borne) 
[Nisbet] 2338—ab 
operating rooms, sterilize air by radiation, 
[Hart] 481—ab 
operation, safe to perform on unconscious al- 
coholic patient, 1124 
patients, electrocardiographic examinations, 
[Brodersen] 214—ab 
Plastic, American Board of, 635 
plastic, in children with facial deformity, 
[Straith & De Kleine] *2364 
Plastic vs. cosmetic, 73 
Postoperative Complication: 
Tetany 
Postoperative exercises to prevent embolism, 
[Shaw] 975—ab 
postoperative leukocyte exhaustion, [Van 
Duyn] 1245—ab 
preoperative enhancement of defense mech- 
anism of pleura, [Dieffenbach] 481—ab 
— routine roentgenograms of chest, 


See also Arsphenamine ; 


See Cataract; 


SYNOVECTOMY: 
SYNOVIAL MEMBRANE, [Kling] 2147—ab 
SYNOVITIS of knee, synovectomy for, [Inge] 
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SURGERY—Continued 
preoperative vitamin B: and thyroidectomy, 
[Frazier] 2337—ab 
SUTURES: See also Catgut 
bacteria in, [Clock] 101l—ab; (survival on 
ligatures) [Hite] 1883—ab 
SWEATING, body odor, 1399 
in normal persons, [List] 570—ab 
SWEET’S Cough Balsam; Rheumatic Remedy, 
1229—BI 
SWIFT-Ellis Technic: See Nerves, optic 
-Feer Disease: See Acrodynia 
SWIMMING, effect on blood cell count in 
marathon life savers’ race, [Taylor & Dy- 
renforth] *1745 
itch from; schistosome dermatitis, [Edwards] 
754—ab 
pool, lice from, 1126 
suit dye, dermatitis from, 1788 
SWINE: See Hogs 
Erysipelas: See Erysipeloid 
SWINEHERDS, disease, [Georgi] 662—ab 
a for hypertension, [Allen] 
3—ab 
during pregnancy and labor, [Thorp & Fray] 
*1162 


for multiple sclerosis, [Koch] 755—ab 
for spastic paralysis, 1954 
for thrombo-angiitis obliterans, [Horton] 
*2187 
median cervical, in tetany, [Leriche] 485—ab 
preganglionic, in Raynaud’s disease, [Lewis] 
1510—ab 
presacral, and pelvic pain, 190 
subdiaphragmatic —. in 
hypertension, 2492— 
SYNCOPE, hypertension oe heart block, 468 
See Synovitis 


essential 


*2451 
traumatic, 2140 


SYPHILIS: See also Chancroid; Neurosyphilis ; 


Venereal Disease 

acquired, of infancy and childhood, [Waugh] 
1594—ab 

A. M. A. Motion Picture on, 43—0OS 

campaign, (Indiana plan) 50—OS; (Dr. Par- 
ran on need of specialists) 169—OS ; (North 
Carolina) 853; (business joins, Chicago) 
948; (American Social Hygiene Association 
gift) 1221 

complications, hepatitis, [Weir] *1358 

congenital, [Lynch] 99—ab 

congenital, etiologic role in spastic paralysis, 
[Heyman] *493 

— in mother—danger to obstetrician, 

67 


control activities (New York City), practi- 
tioner’s role in, [Clarke & Rosenthal] 
*2287 

control in Scandinavian countries and Nether- 
lands, 430—E 

Diagnosis: See also Syphilis, serodiagnosis 

diagnosis, 1787 

diagnosis (differential) from leprosy, [Pinker- 
ton] *1437 

fracture malunion in relation to, 2326 

in domestic servants, 255—E 

in Rumania, 859 

in students, [Cole] 750—ab; 
89—SS 

incidence in U. S., 1569—E 

late, semen of patients _— {Kemp] 653—ab 

latent, undertreatment in, 468 

lesions in postmortem examinations, [Bell] 
1798—ab 

meningovascular, 961 

of Nervous System: See Neurosyphilis 

Optic Atrophy in: See Nerves, optic 

pleurisy with effusion and, 1124 

provocative phenomenon in, 1493 

secondary, bismarsen in, 1399 

Serodiagnosis: See also Wassermann Test 

serodiagnosis, clarification reaction Ii. [Sae- 
thre] 580—ab 

serodiagnosis, Eagle, Ide, Kahn, Kline and 
a eae tests compared, [Breazeale] 1413 
—a 

serodiagnosis, Laughlen test, [Usher] 653—ab 

serodiagnosis, positive Kline exclusion test 
unconfirmed by Kolmer or Kahn Test, 
[Myers & Perry] *142 

serodiagnosis, quantitative test, [Williams] 
1052—ab 

serodiagnosis, relation to neonatal mortality, 
[Bundesen & others] *140 

serodiagnosis, tests for marriage license, 
(New Jersey) 546; (New Hampshire) 1308 ; 
kad York City) 1388; (8 states require) 

serologically latent, 1869 

seroresistant and peptic ulcer, 1867 

transmission by beauty shop operators, food 
handlers and barbers, 950; 1398 

treatment, 1954 

treatment, arsphenamines and bismuth by 
inunction or suppository, 83 

treatment, bismarsen in secondary form, 1399 

treatment, bismuth combination courses [Soll- 
mann & others] *2175 

treatment, bismuth, jaundice from, [Nom- 
land & others] *19 

treatment, bismuth (water soluble, oil soluble 
vs. insoluble oil suspensions), 962 


(Wisconsin), 


SYPHILIS—Continued . 
treatment, diplopia and _ strabismus after 
spinal tap, 192 
— (free), federal subsidies for,:429 
treatment, neoarsphenamine intensive, with 
large doses, 333; [Hyman] 1123—C 
treatment of both husband and wife, coitus 
during, 2233 
treatment (prolonged), popular education on, 
[Upham] 34—0S8S; 48—0S 
treatment, sodium thiosulfate,. 84 
Wassermann fast, 86; 2413 
SYPHILOLOGY, American Academy of, 168 
—OS; (date of meeting) 169—OS 
American Board of (report) 168—OS; (ex- 
amination) 180 
French Congress, 1311 
International Congress on, 168—OS 
SYRACUSE University, higher entrance — re- 
quirements, 378—SS 
SYRINGES, sterilizing, with alcohol, 192 
SYRINGOMYELIA and ununited fractures of 
radius, 2141 
SYRUP, American Table Brand, 425 
Caldwell’s Syrup Pepsin, 737—BI 
Golden-Grain, 533 
Karo, epidemic diarrhea of newborn not due 
to, 1127 


SOCIETIES 


Acad.—Academy Med.—Medicine 
Am.—American Nat.—National 
A.—Association Phar.—Pharmaceutical 
Coll.—College Phys.—Physicians 
Conf.—Conference Rev.—Revision 
Cong.—Congress Ry.—Railway 
Conv.—Convention Soc.—Society 
Dist.—District Surg.—Surgery 
Hosp.—Hospital Surgs.—Surgeons 
Internat.—I nternational S.—Surgical 
M.—Medical 


Acad. of Physical | aa. 1576, 1946 

Aero M. A., 730, 

Am. Acad. of bcomaeiteds and Syphilology, 
2222, 2315 

Am. Acad. of Ophthalmology and Otolaryngol- 
ogy, 1222, 1671 

Am. Acad. of Pediatrics, 547 

Am. Acad. of Tuberculosis Phys, 1774 

Am. A. for the Advancement of Science, 1115, 
1480, 2222 

Am. A. of Industrial Phys. & Surgs., 180, 951, 
1026 

Am. A. of M. Milk Commissious, 458 

Am. A. of Obstetricians, Gynecologists & Ab- 
dominal Surgs., 458, 951, 1946 

Am. A. for the Study of Goitre, 458, 2222 

Am. A. for the Study of Neoplastic Diseases, 

855, 951, 

Am. A. of Traumatic Surgs., 331 

Am. Chemical Soc., 1946 

Am. Coll. of Surgs., 1390, 1774 

Am. Cong. on Obstetrics & Gynecology, 1774 

Am. Cong. of Physical Therapy, 69, 328, 855, 
1221 

Am. Gynecological Soc., 458 

Am. Hosp. A., 1115, 1774 

Am. Laryngological A., 1221 

m. M. Golfing A., 331 

Am. M. Women’s A., 331 

Am. Medical-Legal A., 260, 2024 

Am. Occupational Therapy A., 855 

Am. Ophthalmological Soc., 547 

Am. Orthopsychiatric A., 2315 

Am. Phar. A., 1115 

Am. Phys. Art A., 635 

Am. Proctologic Soc., 331 

Am. Psychiatric A., 547 

Am. Psychological A., 2132 

Am. Public Health A., 1480, 1775, 2222, 2315 

Am. Radium Soc., 458 

Am. Rheumatism A., 1959, 2041, 2145, 2402 

Am. Roentgen Ray Soc., 1027, 1859 

Am. Social Hygiene A., 729, 1221, 2402 

Am. Soc. of Clinical Pathologists, 33L 

Am. Soc. for the Control of Cancer, 262 

Am. — for the Control of Venereal Diseases, 
Ine 

Am. Soc. of Anesthetists, 2132 

Am. Soc. for the Study of Allergy, 855 

Am. Soc. of Tropical Med., 1859 2222 

Am. Urological A., 458, 1477, 2024 

A. of Am. M. Colleges, 1480, 1946 

A. of Casualty and Surety Executives, 1115 

A. of Life Insurance M. Directors, 1859 

A. of Military Surgs., 1774 

A. for Photographic & Cinematographic Docu- 
mentation in the Sciences, 730 

A. of Record Librarians of North America, 1391 

A. for the Study of Internal Secretions, 458 

Associated Anesthetists of the United States & 
Canada, 1859 

nee Soc. of Orthopedics & Traumatology, 
1 


British A. for the Advancement of Science, 1028 

British M. A., 636, 1027, 2030 

California M. A., 65, 177 

Canadian M. A., 636, 855, 1222 

Central A. of Obstetricians & Gynecologists, 331, 
1309, 2315 
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Societies— Continued 
Central Neuropsychiatric A., 2025 
Central Soc. for Clinical Research, 635 
Certified Milk Producers A. of America, 458 
Chicago M. Soc., 948, 1387 
Child Study A. of America, 1859 
Clinical Orthopedic Soc., 635, 2025 
‘oll. of Phys. of Philadelphia, 261, 1671 
‘olorado State M. Soc., 850, 1218 
‘ong. of Anesthetists, 1390 
‘ong. of Electroradiologists of the French 
Language, 69, 334 
‘ong. of the European Soc. of Mental Hygiene, 
2404 
‘ong. on Internal Med., Berlin, 334 
‘ong. of Polish Hygienists, 1120 
ong. of Public Health Phys., 1483 
ong. of Railway Surgs., 1671 
‘ong. of Renal Insufficiency, Paris, 263, 461 
Connecticut State M. Soc., 632 
Delaware State M. Soc., 1306, 1943 
Florida Radiological Soc., 727 
French M. Cong., 857 
French Otorhinolaryngologic Cong., 2317 
French S. Cong., 551, 2027, 2133 
French Syphilology & Dermatology Cong., 1311 
Georgia Pediatric Soc., 65 
German Roentgen Soc., 1579 
German Soc. of Pediatrics, 265 
German Soc. of Pharmacology, 732 
German Soc. for Study of the Circulation, 266 
Harvey Cushing Soc., 69 
Hawaii Territorial M. A., 855 
Idaho State M. A., 727 + 
Indiana State M. A., 1024, 1772 
Indiana Tuberculosis A., 1218 
Industrial Surgs. A., 65 
Internat. Commission for Decennial Revision of 
Internat. List of Causes of Death, 1576 
Internat. Cong. on Blood Transfusion, 262 
Internat. Cong. of Comparative Pathology, 731, 
1671 
Internat. Cong. of Criminology, 860 
Internat. Cong. of Examiners for Insurance Com- 
panies, 857 
Internat. Cong. of Industrial Accidents and Occu- 
pational Diseases, 331 
Internat. Cong. of Military Med. & Pharmacy, 
1576 
Internat. Cong. of Physiologists, 1484 
Internat. Cong. on Rheumatism, 263 
Internat. Cong. of Trop. Med. & Malaria, 69 
Internat. Federation for Documentation, 69 
Internat. Goitre Conf., 458 
Internat. Grenfell A., 729 
Internat. League Against Epilepsy, 458 
Internat. Neurological Cong., 2132 
Internat. Soe. for Blood Transfusion & Hema- 
tology, 262 
Internat. Soc. of Surg., 459 
Internat. Spa Federation, 1116 
Internat. Union Against Cancer, 1862 
Italian Soc. of Obstetrics & Gynecology, 1116 
Kansas City Southwest Chnical Soc., 1112 
Kentucky State M. A., 1112, 2129, 2219 
King County (Wash.) M. Soc., 1389 
League of Nations Health Organization, 635 
Maine M. A., 633 
Maryland State Conf. of Social Welfare, 852 
Massachusetts M. Soc., 727 
Massachusetts Medicolegal Soc., 951 
Massachusetts Public Health A., 948 
Massachusetts Soc. of Examining Phys., 948 
M. Library A., 547 
M. Soc. of Milwaukee County, 1221 
Michigan Soc. for Industrial Hygiene, 261 
Michigan State M. Soc., 633, 948, 1388 
Minnesota Public Health A., 1857 
Minnesota State M. A., 261, 456 
Mississippi State Hosp. A., 328 
Mississippi Valley M. Soc., 1221 
Mississippi Valley Sanatorium A., 1115 
Mississippi Valley Tuberculosis Conf., 1115, 1774 
Missouri State M. A., 1307 
Montana, M. A. of, 852 
Nat. A. of Coroners, 331, 855 
Nat. A. of Manufacturers, 730 
Nat. Committee for Mental Hygiene, 951 
Nat. Cong. on Tuberculosis, 73 
Nat. Gastroenterological A., 2315 
Nat. Recreation A., 1026 
Nat. Safety Cong., 1309 
Nat. Soc. for the Prevention of Blindness, 262, 
458, 1480, 2024 
Nat. Tuberculosis A., 262, 331, 855, 2315 
Nevada Siate M. A., 1113 
New Jersey, M. Soc. of, 546, 949, 1025, 1308 
New Mexico M Soc., 456 
New York Acad. of Med., 546, 1508, 1773, 2401 
New York, M. Soc. of the State of, 262 
New York State A. of Public Health Labora- 
tories, 1478 
New York State A. of School Phys., 728 
North Carolina Radiological Soc., 179 
North Dakota Acad. of Ophthalmology, 329 
North Dakota Health Officers A., 329 
North Dakota Soc. of Obstetrics & Gynecology, 
1308 
North Dakota State M. A., 728, 950 
Ohio State M. A., 1113 
Oklahoma State M. A., 1113 
Oregon State M. Soc., 634, 1114,- 1389, 2401 
Pacific Coast Soc. of Obstetrics & Gynecology, 
1859 : 
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Pacific Coast Surg. A., 2315 
Pacific Northwest Orthopedic Soc., 2131 
Pacific Physical Therapy A., 328 
Pan Pacific 8S. A., 2024 
Pennsylvania. M. Soc. of the State of, 1114, 1670 
Polish M. & Dental A., 331, 1026 
Radiological Soc. of North America, 1946 
Rhode Island M. Soc., 330 
Rocky Mountain M. Conf., 1221 
Rocky Mountain Tuberculosis Conf., 1309 
Seaboard Airline Railway Surgs. A., 2025 
Soc. of Am. Bacteriologists, 730 
South Carolina M. A., 65, 546 
South Dakota Acad. of Science, 68 
South Dakota State M. A., 457, 634 
Southeastern S. Cong., 1218 
Southern M. A., 1774 
Southern Psychiatric A., 1390, 1859 
Southern Sanatorium A., 951 
Southern Tuberculosis Conf., 951 
Southwestern Med. A., 2315 
Texas A. of Obstetricians & Gynecologists, 1773 
Tri-State M. Soc., 2025 
Utah State M. A., 729, 1308 
Utah State Public Health A., 1221 
Vermont State M. Soc., 1670 
Virginia, M. Soc. of, 1221, 1670, 1945 
Virginia Soc. of Ophthalmology & Otolaryngol- 
ogy, 547 
Washington State M. A., 729, 1389, 1773 
Western Surg. A., 2025 
West Virginia State M. A., 68, 69, 854 
West Virginia Tuberculosis & Health A., 1773 
Wisconsin Antituberculosis A., 2402 
Wisconsin, State M. Soc. of, 854. 1390, 1774 
Wyoming State M. Soe., 458, 1309 
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T693 (pyridine-sulfanilamido): See Sulfanil- 
amide and Derivatives 
TABES DORSALIS, Charcot joint, [Haldeman] 
2042—-ah 
TACHYCARDIA from digitalis, quinidine for, 
[Gouley}] 2423—ab 
paroxysmal, treatment, [Fahr] *2273 
TACHYSTEROL: See Dihydrotachysterol 
TADDEI, DOMENICO, death, 463 
TAENIA SAGINATA: See Tapeworm Infesta- 
tion 
TAKATA-ARA REACTION, [Chasnoff] 355—ab 
nephelometric curve compared with, [Sieden- 
topf] 364—ab 
TAM, 1229—BI 
TAPEWORM INFESTATION: See also Cysticer- 
cus cellulosae 
treatment. sspidium; carbon _ tetrachloride 
method, 645 
TAR Tumors: See Tumors 
TARTAR EMFET'C: See Antimony potassium 
tartrate; Trachoma 
TATTOO Treatment: See Pruritus ani 
TAX: See Social Securitv Act: Medicolegal Ab- 
stracts at end of letter M 
TAYLOR Instrument Comnanies aid study of 
vascular problem, 1344—SS 
TEA, ecoffeine and theobromine in foods for 
children, Council discusses, 157 
from arnica flowers, poisoning, [Schoenemann] 
290—ab 
medicinal, vender enjoined: Rhein Gold Tea 
Comnany, 1114 
TEACH'NG: See Education, Medical 
TEAR DUCTS: See Lacrimal Organs 
TER'GEN tuberculin test, 1234 
TECHNICAL Committee on Medical Care: See 
National Health Program 
TECHNICIANS: See also Laboratory; Physical 
Therapy 
Temple University establishes 4 year course 
for, 2446—SS 
wanted for U. S. Public Health Service. 1222 
TEETH: See also Dentistry; Gingivitis; Gums; 
Jaws; etc. 
British Navy medical standards revised, 1481 
calcium metabolism and, [McCall] 338—C; 
[Ambrose] 1315—C 
caries and vitamin D requirement, [Jeans & 
Stearns] *706 
caries in siblings, 1848—E 
electrosterilization of root canals, 274 
fillings (amalgam), allergy to mercury in, 
6 


fillings, (amalgam), dermatitis and stomatitis 
from, [Traub] 1409—ab 

fillings, salivary influence on galvanism 2306 

grinding. in child, 866 

infected, rheumatism from, [Quiroz] 2250—ab 

mottled enamel after change of water supply, 
2396—E 

mottled, endemic in Travancore, South India, 
[Pillai] 1415—ab 

roentgen ray exposures, safety, 1040 

sugar and, 1948 

tobacco stains removal, from, 1494 

vitamin C relation to, [Dalldorf] *1377; [Abt 
& Farmer] *1561 

vitamin D and, [Park] *1186 

TELANGIECTASIS, hereditary multiple, with 

epistaxis, [O'Kane] *242; 961 

treatment by electrolysis, [Cipollaro] *2490 


Jour. A. M. A, 
Dec. 31, 1938 


Tee. ordering poisonous drugs over, 
45 


TEMPERATURE: See also Climate ; Cold ; Heat ; 
Weather 
blankets for infants, 83 
High External: See also Tropics 
high external, and vomiting, 2034 
high - Soaecoenae mortality during, [Gover] 1051 
—a 
measurement, A. M. A. Committee on Air 
pc report, [McCord & Witheridge] 
*164 
TEMPERATURE, BODY: See also Skin tem- 
perature 
cold environment and, [Freeman] 572—ab 
High: See Fever 
of white people in tropics, 2029 
parathyroids and, [Ask-Upmark] 2524—ab 
recording with standard thermometer, 1870 
surgical intervention and, [von Brandis] 1419 
—ab 
TEMPLE, SHIRLEY, family doctor as, 328—E 
TEMPLE UNIVERSITY, 4 year course for tech- 
nicians, 2446—SS 
TEMPORAL BONE, changes in Méniére’s syn- 
drome, [Hellpike] 2339—ab 
facial palsy from intratemporal epidermoids, 
[Jefferson] 1140—ab 
suppuration of petrous pyramid, [Moorhead] 
2153—ab 
TEMPOROMANDIBULAR JOINT syndrome Cos- 
ten’s, 192 
TENDON, luxation, Ellis Jones operation for, 343 
supraspinatus rupture, abduction cap for, 
[Papurt] *782 
TENNESSEE, graduate medical education, 725 
—OS 
medical care in Sullivan County, 2307—Os 
Valley Postgraduate Medical Assembly, 635 
TERMINOLOGY: See ‘‘Words and Phrases” 
under Medicolegal Abstracts at end of letter 
antiseptic, germicide, bactericide, fungicide, 
disinfectant, to be defined by Council, 155 
in acute poliomyelitis, [Levinson & Harmon] 
643—C 
industrial health, A. M. A. Council report, 
2117 
injury and disease defined, [Foerster] *1513 
International Commission for Decennial Re- 
vision of International Nomenclature, 157/ 
major and minor surgery, 622—-E 
medically indigent defined, 1215—OS 
psychiatric, as consciousness, neurobiotaxis, 
etc., [Ingham] *665 
tyranny of abbreviations, 1103—E 
TERPIN hydrate in iso-alcoholic elixir, 866 
TERRY (Robert J.) Fund, 377—SS 
TEST Meal: See Stomach, examination 
TESTIS: See also Semen; Spermatozoa 
atrophy, no danger from testicular extracts, 
2234 


function test, 2324 
Hormone: See Androgens 
insufficiency, testosterone propionate in, [Vest] 
657—ab 
pain, probable lesions of sacral roots, 186% 
torsion, Prehn’s sign; surgical treatment, [Or- 
mond] *1910 
undescended, androgens for, [Hamilton] %4 
—ab 
undescended, endocrine treatment of imper- 
fect descent, [Spence] 2429—ab 
undescended, false and genuine cryptorchid- 
ism, [Moszkowicz] 4°5—ab 
undescended, gonadotropic principles for, 
[Schaefer] 354—ab ; [Dorff] 355—ab; 1584; 
[Rea] 1883—ab; [Bigler] 2515—ab 
vitamin A deficiency and, [Clausen] *149 
TESTOSTERONE: See Androgens 
TETANUS antitoxin, effects of prolongation, 
1947 
antitoxin or coronary thrombosis as cause of 
death, 1316 
antitoxin, reactions after, 740 
antitoxin-toxoid treatment be converted into 
permanent immunity? 2224 
immunization (present status) 70; (active) 
159—E ; (of Italian soldiers) 462; (neuritis 
from) [Mészdros] 980—ab; [Rufanov] 1516 
—ab; (of British Army) 2504 
mortality increase, North Carolina, 949 
prophylaxis, 956; (failure) [Hertz] 1606—ab 
toxin, migration of, [Bromeis] 1253—ab 
Toxoid, Refined Alum  Precipitated-Squibb, 
1 


Vaccination: See Tetanus, immunization 
TETANY, infantile, prevention, [Park] *1182 
parathyroid, dihydrotachysterol for, [Mac- 
Bryde] *304 
postoperative, dihydrotachysterol in, [Pick- 
hardt] 1503—ab 
treatment, dihydrotachysterol, parathyroid ex- 
tract, sympathectomy or denervating carotid 
sinus, [Leriche] 485—ab 
ultraviolet therapy and, [Luce-Clausen] *314 
TETRALOGY of Fallot: See Heart anomalies 
TEXAS Association of Obstetricians and Gyne- 
cologists, 1773 
THALAMUS and emotion, 129—ab 
THALLIUM poisoning, [Brumm] 760—ab 
syndrome with hemiplegia, 470 
THEELIN: See Estrone 


bs 


Me 





Ss ee 

















94 
eT- 


nid- 


for, 
84; 





VoLUME 111 
NuMBER 27 


THEELOL: See Estriol 
THEOBROMINE, bitter skin from? 1684 
in foods for children, Council decision, 157 
THEOCALCIN, giving simultaneously with 
digitalis, 1682 
THERAPEUTICS: See also Drugs; Fever; 
therapeutic; Hemotherapy; Occupational 
Therapy; Physical Therapy ; Prescriptions ; 
Roentgenotherapy ; Serotherapy (cross ref- 
erence) etc. 

Conferences on Therapy from Cornell Uni- 
versity and New York Hospital, (pain) 
*2293; (coronary disease) *2482 

therapy of Cook County Hospital, [Fantus] 

(goiter and hyperthyroidism) [Rose] 555 

—C; [Garland] 556—C; (reply) [Seed] 556 

—C; (blood preservation technic by Schir- 

mer) *317; [Lewisohn] 959—C 

‘nion meeting, program, Paris, 1311 
THERMOLOGY: See Heat 
THERMOMETER, i globe, [McCord & 
Witheridge] *1652 
standard, recording temperature with, 1870 
THERMOSPECTRAL Lamp, 425 
THIAMIN CHLORIDE: See also Vitamins, Bi 

clinical trials, [Cowgill] *1015 

pee yy possible dangers, [Stern] 1127 

I , 253; (Squibb) 1767 

| anenr See Hip Joint 
THIOCYANATE, Sodium: 
high 


s 4 
THIOSULFATE: See Sodium thiosulfate 
Gold Sodium: See Asthma, treatment 
‘HOMAS Splint: See Splints 
HOMPSON, J. B., Protonik-Universal, 337—BI 
THORACOPLASTY: See also Tuberculosis, Pul- 
monary 
picolysis, [Gale] 2154—ab 
nd results, [Peters] 2240—ab 
preventing new bone formation after, 2134 
THORAX: See also Pneumothorax 
unnel shaped chest, (surgery), [Krauss] 
oe (and rounded back) [Stolte] 2161 
-a 
iir excessive on chest, 1684 
sions in Hodgkin’s disease, [Wright] *1286 
ventgenograms (routine preoperative) of 
chest, 2403 
tumors, superior pulmonary sulcus, [Barton] 
*515 
THORIUM DIOXIDE, colloidal, dangerous effects, 
[Stuck] 971—ab 
THROAT: See also Larynx ; Neck; Tonsils 
ptie sore, from raw milk, 546 
re, in young adults, [Rhoads] 354—ab 
THNOMBENDARTERITIS obliterans, [Staemm- 
ler] 2522—ab 
TH! OMBO-ANGIITIS OBLITERANS, outlook in, 
{Horton] *2184 
t bacco sensitivity in, 739; [Harkavy] 972 
b; [Horton] *2185; *2188 
atment, 739 
THROMBO-ARTERITIS obliterans of renal 
irteries, hypertension due to, [Leiter] *507 
TH!:OMBOCYTES ; THROMBOPENIA: See Blood 
platelets ; Purpura Haemorrhagica 
THKOMBOCYTOPEN, [(Troland & Lee] *221 
THOMBOPHLEBITIS of corpora’ cavenosa, 
priapism due to, 1318 
pregnancy after, 84 
treatment, leeches and bandage, [Pardella] 
1969—ab 
THROMBOSIS: See also Embolism; Thrombo- 
phlebitis; Medicolegal Abstracts at end of 
letter M 
coronary, Conferences on Therapy, *2482 
coronary, diathermy in, 559 
coronary, electrocardiographic lead 4 F in, 
1398 
coronary, in war veteran; service 20 years 
ago as cause, 1039 
coronary, or tetanus antitoxin as cause of 
death, 1316 
coronary, phrenogastric syndrome, [Laubry] 
1055—ab 
etiology, [Dougal] 975—ab 
femoral, [Payne] 659—ab 
mesenteric, [Whittaker & Pemberton] *21 
treatment, heparin, [Murray] 1134—ab 
treatment, leeches and bandage, [Pardella] 
1969—ab 
Venous (traumatic axillary-subclavian), [Roel- 
sen] 2058—ab 
Venous (traumatic deep palmar), [Snyder & 
Snyder] *2007 
THRUSH: See Stomatitis 
THUMB: See Fingers 
THYMOL Treatment : 
external 
THYMUS, action on blood formation, [De Can- 
dia] 1331—ab 
Physiology; pathology, [Adler] 1515—ab 
THYROID: See also Goiter; Goiter, Exoph- 
thalmic 
disease (incidence) after hysterectomy pre- 
vious to menopause, 1492 
erythropoiesis and, [Bomford] 2430—ab 
Excision: See Thyroidectomy 
factors in carditis, [Schultz] 1961—ab 
fluorine content, [Evans & Phillips] *390 
Hyperthyroidism: See Hyperthyroidism 
Hypothyroidism :: See: Hypothyroidism 
Plummer (Henry), discovery of, 1341—SS 


— 


See Blood Pressure, 


See Actinomycosis; Ear, 
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THYROID—Continued 
Treatment: See also Appetite; Obesity; Thy- 
roxine 


treatment, electrocardiographic changes after, 
[Rasmussen] 1254—ab 
vitamin A and, [Clausen] *147 
vitamin Bi: and, [Giedosz] 1254—ab 
THYROIDECTOMY for cardiac pain, [Bourne] 
2157—ab 
glossopharyngeal paralysis not related to, 1870 
injuries to recurrent laryngeal nerve, 1938—E 
preoperative vitamin Bi, [Frazier] 2337—-ab 
remaining tissue and, [Smith] 2046—ab 
THYROXINE the watchdog of metabolism, 1443 
—ab 
Treatment: See Otosclerosis 
TIC Douloureux: See Neuralgia, trigeminal 
TICK paralysis, (South Carolina) ([Gibbes] 
*1008; [Robinow & Carroll] *1093 
TILNEY, FREDERICK, death; portrait, 735 
banter oy aurium (objective), [Bredlau] 1409 


TISSU =: See atso Skin 
cinchophen in, determining, 343 
deep, physical therapy for, 960 
immunity, 848—-E 
“normal” alcohol in, 271 
reactions (neurotonic), [Alquier] 287—ab 
reactions to natural oils, [Hass] 224l1—ab 
Stain: See Stains 
TOAD Venom: See Heart disease 
TOADSKIN: See Phrynoderma 
TOBACCO: See also Nicotine 
“denicotinized” cigars and cigarets, 1494 
dermatitis caused by diethylene glycol in, 
[Newman] *25 
hypersensitiveness to, [Harkavy] 972—ab 
nicotine in cigarets; no dangers from cigaret 
in bottle of milk, 560; (correction) 1127 
smoking and thrombo-angiitis obliterans, 739 ; 
[Harkavy] 972—ab; [Horton] *2185; *2188 
smoking effect on blood pressure, 1569—E 
smoking in pathogenesis of internal diseases, 
[Schmidt] 213—ab 
stains, removal from teeth and skin, 1494 
TOMATOES, canned and juice, ascorbic acid in, 
{McElroy & Munsell] 2138—C 
juice, (Nutradiet), 1565; (Cellu brand) 2017; 
(Empson’s; Xuner’s) 2119 
strained, Mrs. Paley’s Baby Food, 713 
TOMOGRAPHY: See Roentgenography 
TONGUE, hairy black, 960 
TONSILLECTOMY, criticism, 181 
poliomyelitis and, [Sabin] *605; [Eley] 875 
== [Toomey] 1230—C; [Stillerman] 1963 
a 
rheumatic fever and rheumatic heart disease 
and, [Allan] 141l—ab 
TONSILLITIS: See Tonsils, infected 
TONSILS, Excision: See Tonsillectomy 
in Hodgkin’s disease, [Bingold] 1143—ab 
infected chronic, roentgen therapy, [Hess] 
2523—ab 
infected, etiologic role in exophthalmic goiter, 
{King] 655—ab 
infected, rheumatism from, [Quiroz] 2250—ab 
vitamin C in, of certain children, 1660—E 
TOOTH: See Teeth 
Paste: See Dentifrices 
TORTICOLLIS in adult, 2325 
in infant, 1126 
TOXEMIA, alimentary, in nurslings, [Bayer] 
2160—ab 
of Pregnancy: See Pregnancy 
ee position open; examination, 
TOXICOLOGY: See Poisoning (cross reference) 
TOXIN: See Tetanus 
TOXOID: See Diphtheria: 
Tetanus 
TRACHEA cancer (primary), [Culp] 480—ab 
deformation and acquired posterior sinistro- 
cardia, [Giordano] 1969—ab 
hemorrhages, [Cordier] 977—ab 
TRACHELOPLASTY, modified Sturmdorf, [Dro- 
sin] 353—ab 
TRACHOMA, etiology: filtrable agent, [Thyge- 
son] 1879—ab 
incidence ; prevention in Italian provinces, 463 
infectious agent of inclusion blenorrhea, 
{Julianelle] 2045—ab 
rickettsias in, [Thygeson] 874—ab 
subconjunctival epithelial cyst and, [Wer- 
ner] 980—ab 
treatment, antimony and potassium tartrate, 
[Julianelle] 568—ab 
treatment, Foy [Lian] 290—ab; (in 
Indians) [Loe] * 
TRADE UNION Bg amie funds, [Leland] 
1208—OS 
TRAFFIC Accidents: See Automobile Accidents 
lights, neurologic notes on, [Fabing] *1166 


Staphylococcus ; 


TRAINS: See Railroad 
TRANSFUSION: See Blood Transfusion 
TRAUMA: See also Accidents; under names 


of organs and regions as Head; Heart 
wounds; Spinal Cord; etc.; Medicolegal 
Abstracts at end of letter M 

American er ae of Traumatic Surgeons, 
organized, 

appendicitis nll [Fowler] 466—C;- [Bur- 
oy #699 ; [Rogers] 1231—C ; [Goodyear] 
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TRAUMA—Continued 
Brazilian Society of Traumatology, third con- 
gress, 1115 
death after blow over larynx, 1683 
facial palsy from, 2035 
Industrial: See Industrial 
priapism due to, 1318 
spinal deformity in relation to, [Meyerding] 
*1973 
synovitis, 2140 
thrombosis of deep palmar vein, [Snyder & 
Snyder] *2007 
volvulus and, 1585 
TRAVELING Hall of Health: 


of 
TREE: See Pollens; Wood 


See Health, hall 


TREMBLES: See Milk Sickness 

TREMORS: See Muscle tremors 

a J. B., Herb Medicine Company, 337 
—B 

TRIAZOL: See Dementia Praecox treatment 


TRIBOULET’S Reaction evaluated, [Wiesbrock] 
2343—ab 
TRIBROM-ETHANOL: See Anesthesia 
TRICHINOSIS, control measure, [Hall] 1507—ab 
electrocardiograms in, [Beecher] 1243—ab 
in Montreal, [Gervais] 205—ab 
in Wisconsin, [Carlson] 482—ab 
trichinae in vocal cords in _ diphtheria, 
{Hoyne & Wolf] *701 
TRICHOMONAS intestinalis infestation, resor- 
cinol, turpentine or chiniofon for, 644 
treatment, arsenical dermatitis in, [Kesten] 
1135— 
urethritis in male, 1232 
vaginalis vaginitis, [Peterson] 478—ab; [Va- 
rela Zequeira] 486—ab 
vaginalis vaginitis and leukorrhea, [Andrews] 
1133—ab 
vaginalis vaginitis, streptococcus in, [Hib- 
bert] 1502—ab 
TRICHOPHYTON, granuloma, [Smith] 1139—ab 
TRI-COSTIVIN, Council report on, 2118 ; 2122—E 
TRIORAY, Chromaray-Trioray, 1490—BI 
TRI-STATE Medical Society, 2025 
TROPICAL diseases, study in Puerto Rico, 376 
—SS 
malaria in Hungary, 956 
medicine, American Society of, 1859 
medicine, Third United International Congress 
of, 69 
sprue, etiology, [Hopman] 214—ab 
TROPICS, temperature and pulse of white peo- 
ple in, 2029 
TRYPARSAMIDE, amblyopia changes after, 
[Leinfelder] *1276 
TRYPTOPHAN Test: See Cerebrospinal Fluid 
TUBERCLE BACILLUS, bacillemia, 73 
“healthy expectorators,’” [Meersseman] 878 
—ab 


in gastric secretion and feces in tuberculosis, 
[Monaco] 1252—ab 
in sputum, sodium carbonate for concentrat- 
ing, [T’ang] 2247—ab 
TUBERCULIN, [Parish] 209—ab 
purified protein derivative (P. P, D.) and old 
tuberculin, [Doig] 286—ab 
test (intracutaneous) of Mantoux, [Anderson] 
1701—ab 
test (percutaneous), [Wright] 1410—ab 
test, ““Tebigen,” (Gruskin), 1234 
test, Vollmer patch and Mantoux, [Vollmer] 
1796—ab 
Treatment: See Acne 
TUBERCULOMA, solitary, of liver, [Herrell & 
Simpson] *517; [Reimann] 1123—C 
TUBERCULOSIS: See also Tuberculosis, Pul- 
monary; under names of specific diseases 
and organs; Medicolegal Abstracts at end 
of letter M 
allergy without infection, [Sabin] 2336—ab 
American Academy of Tuberculosis Physi- 
cians, [Knopf] 2323—C 
blood sedimentation in pretuberculosis of 
children, [Vanni] 212—ab 
calcified lesions, infectivity, 715—E 
case rate and poverty, *446 
cataract after, 191 
Christmas seals, 2315 
conference, (Southern) 951; (Mississippi 
Valley) 1115; (New York) 2131; (Phila- 
delphia) 2131 
Congress of Public Health Physicians, Ger- 
many, 1483 
ouneuk (Indiana Plan) 51—OS; (Cuba) 636; 
(expand facilities, Pennsylvania) 1308; (ex- 
pand activities, Maryland) 2399 
convalescents, reeducation, 2505 
— on, (North Carolina) 262; (Indiana) 
decline, analysis of factors in, 1020—E 
diagnosis (differential) from leprosy, [Pink- 
erton] *1437 
diagnosis, Nathan’s reaction, [Braginskaya] 
110—ab 
diagnosis of penile ulcers, 274 
erythema nodosum relation to, in adults, 
{Zweifel] 663—ab- 
— prontosil in, [Dietrich] 1595 
—a 
extrapulmonary primary, [Sweaney] 93—ab 
Forlanini Institute, scholarships, 90 
Hospital: See also Tuberculosis sanatorium 
hospital and sanatorium directory, 855 
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hospital, new, Indiana, 1387 

immunization, BCG, [Faggioli] 288—ab; 
[Levine] 2240—ab . 

in castrated and noncastrated animals, 
Bokkum] 142@—ab 

in children, 2030 

in hospital personnel, [Myers] 874—ab 

in linotype operator, 2509 

in meat packers, 1492 

in medical students, 551; 886—SS 

in mental defectives, [Hamer] 366—ab 

in Negro; relation to environment, 
1244—ab 

in Negro colleges, [Cornely] 94—ab 

in persons with silicosis, [Taylor & Alexander] 
*400 

in young women, 2396—E 

insurance against, compulsory, Italy, 860 

mortality, (Germany) 638; (rate low, U. S.) 
2315 

National Congress on, Italy, 73 

National Tuberculosis Association, (hospital- 
sanatorium directory) 855; [Burge] *1839; 
(Christmas seals; report on mortality) 
2315; (plea for centralizing all activities 
under) [Knopf] 2323—C 

nostrum, lonite, 1679—BI 

nostrum, Joseph W. Holland, 188—BI 

nostrum, Tubron, 1784—BI 

pituitary-endocrine reactions in, [Koster] 1806 
—ab 


{van 


[Roth] 


pregnancy relation to, [Skillen & Bogen] 
#1153 

prenatal, prophylaxis against, 73 

prevention ; treatment, 73 

preventorium (first) opened, Philippine 
Islands, 729 

primary complex, residual infectivity of, [Feld- 
man] 1133—ab 


research, Van Rensselaer gift for, 1715—OS 

resistance to, 621—E 

Rocky Mountain Conference, 1309 

Sanatorium: See also Tuberculosis hospital 

sanatorium, Illinois, 1306 

sanatorium, status and need, *443; 
mendations) *444 

specific public health problems, U. S., *435; 
*436; *438 

study, (in Tennessee) 
foundland) 729 

treatment, gold, 
—ab 

treatment, Pennsylvania plan, [Burge] *1838 

treatment, sulfanilamide, [Dietrich] 1595—ab ; 
[Buttle] 2157—ab 

treatment, ultraviolet 
*314 

tubercle bacilli in gastric secretion and feces, 
[Monaco] 1252—ab 

unsolved problems of, [Miller] *111 

Wisconsin Antituberculosis Association, 2402 

work, useless duplication in, [Knopf] 2323 


(recom- 


160—E; (in New- 


complications, [Secher] 209 


rays, [Luce-Clausen] 


a 
TUBERCULOSIS, PULMONARY, anemia of, 


{Braverman] 1879—ab 

artificial pneumothorax (extrapleural), [Over- 
holt} 1327—ab 

artificial pneumothorax 
plications, 1029 

artificial pneumothorax in, positive intrapleura! 
pressure in, [Edsall] 94—ab 

artificial pneumothorax in, sedimentation and 
serologic reaction in, [Courmont] 2340—ab 

artificial pneumothorax in, spontaneous pneu- 
mothorax complicating, [Cutler] *408 

artificial pneumothorax refills in Europe, 1586 

artificial pneumothorax, results, [Aycock] 1594 
—ab 

bone and joint tubérculosis 
[Frank] 2250—ab 

bronchography with 
Valensi] 576—ab 

cavitation in children, [Filla] 1703—ab 

complications, diabetes mellitus, [Gloyne] 1250 
—ab; [Himsworth] 1512—ab 

complications, kidney tuberculosis, [Jameson] 
974—ab 

complications, lung cancer, [Larson] 481—ab 

complications, obliterative pleuritis in, 189 

complications, spontaneous fractures of ribs, 
[Sabbione] 758—ab 

diagnosis, blood sedimentation speed and 
Vernes’ seroflocculation, [Gémez] 2160—ab 

diagnosis, resolving lobar pneumonia simu- 
lating, [Cohen] 1408—ab 

etiology of pneumoconiosis, [Gardner] *1925 

“healthy expectorators’’ of tubercle bacilli, 
{Meersseman] 878—ab 

housing (poor) relation to France, 1029 

in children, collapse therapy, [Siegel] 201—ab 

in laboratory worker, 2232 

in miners, incidence, France, 1482 

menstrual disorders, [Praloran} 1886—ab 

prognosis, effect of skin tuberculosis on, 2034 

surgical treatment, 552; [Sauerbruch] 2957 
—ab 

surgical treatment, 
[Gale] 2154—ab 

surgical treatment, bilateral phrenicectomy, 
1953 


in, neurologic com- 


relation to, 


iodized oil in, [Lévi- 


apicolysis thoracoplasty, 


surgical treatment, pneumonolysis in spon- 
taneous pneumothorax complicating, [Cutler] 
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TUBES: See Callahan tubes; Dentifrices; Suc- 
tion; Urinal Tubes 

TUBRON, 1784—BI 

TUCKER’S Specific for Asthma, 2229—BI 

TUFTS College Medical School Commonwealth 
Fund scholarships, 1716—SS 

TULAREMIA, [Melchert] 1049—ab 

diagnosis (differential) from relapsing fever, 


oculoglandular, 1954 
outbreaks, U. S., 2315 
TUMORS: See also under names of specific 
organs and types of tumors; Medicolegal 
Abstracts at end of letter M 
American Association for Study of Neoplastic 
Diseases, 951 
cells in spinal fluid, [Creutzfeldt] 287—ab 
dermoid cyst of nose, 962 
growth, vitamin A effect on, [Clausen] *150 
Malignant: See Adenocarcinoma; Cancer; 
Sarcoma 
mixed, carcinosarcoma, [Saphir] 873—ab 
mixed, of lung, 1939—E 
pathology and diagnosis, training in, 2025 
tar, dextrose effect on, [Vannfalt] 2344—ab 
TURPENTINE Treatment: See Trichomonas 
intestinalis 
TWINS, acute articular rheumatism in, [Kauf- 
mann] 488—ab; 534—E 
large, [Mathieu] 100—ab 
uniovular, essential hypertension 
mola] 1058—ab 
TYPHOID, bacillus survival in septic tank, 1684 
blood mineral content in children’ with, 
[Vauldés] 1253—ab 
bone marrow in: erythropoiesis, [Galinowshi] 
1515—ab 
carrier: ‘‘Typhoid Mary” dies, 2020—E; 2023 
-Cholera Vaccine Injection: See Conjuncti- 
vitis, gonorrheal 
Colles’ fracture and, 2231 


in, [Kle- 


— Vaccine (Prophylactic) (Lederle), 

wee, (New York) 853; (Philippines) 
Sv0 

immunization (oral) 1124 


in bus passengers, Indiana, 178 

in children’s camp, New York 1025 

in large cities of U. S., *414; 431—E 

in resort hotels, New York, 1575 

in trailer tourist, 1219 

in Warsaw, 1676 

incidence, Germany, 639 

mortality, Miami, [MacDonell] 1231—C 

Paratyphoid Mixed Vaccine (Upjohn), 1187 

possible, 81 

pyelonephritis, [Reimann] *691 

ey N. N. R., (Gilliland) 1187; (Upjohn) 

TYPHUS, endemic, probable vector 

Guinea, [Gunther] 1512—ab 

exanthematous, in Bessarabia due to lack of 
hygiene, 1483 


in New 


rickettsiosis, South Africa, 2030; [Pijper] 
2247—ab 
U 
U.C. SERVICE 337—BI 
ULCERS: See also Abscess; Cornea; Foot; 


Intestines ; Penis; Peptic Ulcer; Rectum 
treatment, sulfanilamide, [Goodman] *1427 
treatment, vitamin A locally [Clausen] *150 
Varicose: See Varicose Veins 

ULTRASHORT RAYS: See Diathermy 
ULTRAVIOLET RAYS, dosage, 1312 
physiological effects, [Laurens] *2385 ; (photo- 

sensitivity) *2389 
Therapy: See also Lactation, hypogalactia 
therapy, (clinical aspects), [Luce-Clausen] 

*311; [Coblentz] *419 

UNCARED-for millions, health of, 1104—E 
UNDERTAKERS, registration, England, 264 
UNDULANT FEVER, chronic, treatment, 1586 
complication, recurrent iritis in, with rheu- 
matic disease, [Reed] 1699—ab 
congress on, Algeria, 2224 
diagnosis, laboratory tests, evaluation, [Evans] 
1508—ab 
et. opsonic index, [Welch & others] 


diagnosis, skin testing, [Angle] 2153—ab 
immunologic reactions, [Gersh] 355—ab 
in meat packer, [Blumgart] *521 

in United States 1138—ab 

in Vancouver, [Dolman] 283—ab 
incubation period in, [Hardy] 358—ab 
prevention, France, 71 

treatment, 1769--E 


treatment, polyvalent antiserum, [Flippin] 
1503—ab oo 
treatment, sulfanilamide, [Welch & others] 


*226; [Blumgart] *521; [Traut & Logan] 
*1092; [Neumann] 1510—ab 
UNEMPLOYMENT, effect on health of uncared- 
for millions, 1104—E 
West Virginia’s Adult Physical Rehabilitation 
Program, 1105—0S 
UNION: See Trade Union 
UNITED STATES Army: See Army 
Civil Service Commission, (openings at St. 
Elizabeths) 730; 2025; (opening for toxi- 
cologist) 1946 


Jour, A. M. A. 
Dec. 31, 1938 





UNITED STATES—Continued 
Department of Agriculture reports on income 
levels and amount spent for medical service 
2311—0S , 
a of Health demanded by A.M.A., 
Department of Justice to prosecute A.M.A. 
as a monopoly, 534—E; (Arnold’s §state- 
ment) 537—OS; (press comment) 620—E; 


623—OS; (Kansas City Medical Journal 
editorial) 720—OS; 1188—E; 1196—os; 
(hearings before Grand Jury) 1663—0s; 
1771; 1854—OS; 1942—OS; 2021; 2128 
—OS; 2217—OS; 2218—OS; 2309—Os; 
2398—OS; (indictment) 2397—OS; 2492 


—E; 2495—0OS 
Department of Justice trial of S. E. Massen- 


i (Elixir of Sulfanilamide), 1567—E; 
Food and Drug Administration: See Food 


government, (payment of blood donor) 181; 
(subsidies for free treatment of venereal 
disease patients) 429-—-E; (organization of 


health activities within) 1802—OS; (dedi- 
cates narcotic farm at Fort Worth) 2222 


See Navy 
Pharmacopeia: See Pharmacopeia 
Public Health Service: See Health 
UNIVERSAL Brand nostrums, 1229—BI 
UNIVERSITY: See also under names of spe- 
cific universities as Duke; Fordham; Har- 
vard; Marquette; Peking; Stanford; etc. 
German universities, 184; (need of Nazi 
philosophy) 334 
Graduate Education: See Education, Medical 
Graduates: See Graduates 
Health Service: See Students 
of Arkansas Medical School, Council action 
on, 2213—OS 
of California, 
1111 
of Chicago, 
biologic research) 178; 
mittee on cancer) 1024 
of Chile, fellowships available, 1343—SS 
of Iowa, (gift from Markle Foundation) 
2219 
of Maryland, (prizes for students) 1344—SS; 
(oldest medical school building in U. 8.) 


Navy: 


(study of sylvatic plague) 


(Rockefeller Foundation endows 
(coordinating com- 


1717—SS 
of Michigan, (dormitory for medical stu- 
dents) 377—SS; (alumni reunion) 1344 
—SS; (Rackham Arthritis Research Unit) 


1344—SS; (gifts to) 1857; (health exami- 
nation of medical students) 2445—SS 

of Minnesota, (Commonwealth Fund gift for 
graduate medical education) 329; (continu- 
ation courses at continuation study center) 
1219 

of Montreal, (Dr. LeSage appointed dean) 
1115 


0. 
of North Carolina, (new building) 1220 
of Oregon, (gift to) 1308; (new buildings) 
1479 


of Paris: See also Faculté de médecine 
of Paris, (appointment of Dr. Vincent) 1118 
of Pennsylvania, (hospital enlarged) 330; 
(Goodell chair in gynecology) 1344—SS 
of —- (Dr. Spies appointed dean), 2444 
—SS 
of Vermont, (requires 3 years for admission) 
1343—SS 
of Wisconsin, (syphilis in students) 889—SS; 
(appendicity in students) 1714—SS 
registrations limited, Italy, 2405 
Students: See Students 
tradition in America, 1372—ab 
UPDYKE, JOSEPH H., Slendra Laboratories, 
188—BI 
UPHAM, J. H. J., address, 383—OS; 48—0S 
UPJOHN > cad products accepted for N, N. 


R., 1 
UPLAVICI, 0., 
bibliography, 2494 
URANIUM nitrate, metaplastic immunity, 937 
E 


errors in 





oo tg of 


UREA clearance and Ambard’s constant in 
children, [Biddau] 2055—ab 
clearance test in pregnancy [Brown] 2246 


—ab 
excretion in glomerulonephritis, [Chasis] 98 
~—ab 
UREMIA, anemia and dyspnea, 557 
intoxication, jejunostomy for, [Falconer] 1509 


—ab 
symptom in glomerulonephritis, [Scholl] 

*1421 
URETERS: See also Medicolegal Abstracts at 


end of letter M 
calculi, pancreatic extract in 2324 
URETHRA, irritable, 559 
roentgen study, barium sulfate injected into; 
advise sodium iodide, 1039 
urethrocele, [Curtis & others] *903; (correc- 
tion) 1116 
URETHRITIS, Gonorrheal : 
lymphogranulomatous, in women, 
2249—ab; [Bizzozero] 2521—ab 
treatment, sulfanilamide, [Genner] 2344—ab 
trichomonas, in male, 123 
URETHROCELE: See’ Urethra 
URINAL TUBES, cleansing, hydrochloric acid, 
([Neustitter] 557—C 
URINARY TRACT: See also Bladder; Genito- 
Urinary Tract; Kidneys; Ureters; U 
anomalies, unusual hypertensive disease, [Lel- 
ter] *507 


See Gonorrhea 
[Midana] 
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URINARY TRACT—Continued 
antiseptics (local) [Walther] *1465 
— and vitamin A deficiency, [Clausen] 
calculi, blood calcium, phosphorus and phos- 
phatase in [Griffin & others] *683 
calculi, canalization, 860 
calculi (phosphate), [Jensen] 2343—ab 
calculi, Sind diet, 342 
disorders as cause of painful nocturnal erec- 
tions, 190 
infection, calcium mandelate for, [Schnohr] 
2344—ab 
infection, in children, diagnosis; treatment 
(mandelic acid vs. sulfanilamide) [{Helm- 
holz] *1719 
infection, resistant to mandelic acid treat- 
ment, 85 
infection with staphylococcus albus, 742 
obstruction in glomerulonephritis, [Scholl] 
*1423; *1424 
roentgen studies during and after pregnancy, 
{Woodruff & Milbert] *1607 
URINATION, incontinence (nocturnal) in girl 
aged 3, 560 
URINE, Albumin in: See Albuminuria 
Ascorbic Acid in: See Urine, vitamin C 
benzene in, sulfate test, 190 
bromides excreted by, 646 
chloride, sodium and potassium concentration 
in adrenal insufficiency, [Cutler & others] 
*117; [Wilder] 863—C 
creatine and creatinine in muscular dystrophy, 
{Scheman & others] *2266 
creatinine in familial periodic paralysis, [Pu- 
denz & others] *2253 
‘ rr blood effect on output, [Page] 97 
—f 
gonadotropic substance in, [Kjelland-M¢grdre] 
1254—ab 
gouadotropic substance in, in retained pla- 
centa, [Ware & others] *524 
hemosiderin in, detecting, 645 
iron, [MeCance] 2340—ab 
ee “a in heart diseases, [Capani] 
"s—a 
lipuria and lipoma, 273 
pancreatic tumors effect on urine from right 
kidney, 1120 
phenolphthalein test to detect gastrointes- 
tinal lesions, [Woldman] 477—ab 
urea, phenolsulfonphthalein and indigo car- 
mine in separated urine in renal blasto- 
natosis, [Torre] 979—ab 
phenylpyruvie acid in, 558 
porphyrinurias, [Eldahl] 1970—ab 
posture effect on composition in normal chil- 
dren, [Hungerland] 365—ab 
pregnanediol determination in early preg- 
nancy, [Jones & Weil] *520 
Pus in: See Pyuria 
sodium chloride index in hepatic disorders, 
{Bansi] 1516—ab 
sulfanilamide effect on, [Strauss] 874—ab 
suliate in benzene workers with secondary 
anemia, [Kammer & others] *1453 
suppression, anuria after removing parathy- 
roid adenoma, 460 
vitamin B in hyperthyroidism and in cancer 
cachexia, [Schneider] 759—ab 
Vitamin C in, (children) 431—E; (in psy- 
chosis) [Minski] 877—ab; [Abt & Farmer] 
*1557; [Smith] *1754; *1756; [Barron] 
1799—ab; (in peptic ulcer) [Chamberlin] 
1963—ab 
ae TRACT: See Genito-Urinary 
Tract 
ea wi American Urological Association, 
American Board of, (examination) 855 
conditions simulating chronic glomeruloneph- 
ritis, [Scholl] *1421 
Societa di Urologia, Naples, 860 
_Surgical, diabetes in, [Duff] 1598—ab 
URTICARIA from insect bites, 557 
from allergy to catgut not likely, 2233 
in infants and children, [Ratner] *2345 
pigmentosa, 273 
eo, propadrine hydrochloride, [Boyer] 
972—a 
_ Vitamin C deficiency in, [Rosenberg] 479—ab 
UTAH, graduate medical education, 1106—OS 
UTERUS, Adnexa: See Fallopian Tubes 
cancer, artificial menopause at 51? 1400 
cancer (cervical) after supracervical hyster- 
ectomy, 1492; [Hadley] 2141 
Cancer (cervical): early signs, Schiller’s 
— test, colposcope, etc., [Martzloff] 


cancer (cervical), hemorrhage from, [Leven- 
thal] 974—ab 

Cancer (cervical incipient), latent period, 
{Scipiades] 2342—ab 

ie > corer radiation for, [de Biiben] 

—a 

cancer (cervical), treatment, [Bowing] 1133 
—ab; 1862 

cancer, radiosensitivity [Bowing & Fricke 
*1902 she: . : 


cancer, radiotherapy, intestinal injuries from, 
[oerscaden} 568—ab; (ulcer) [Cathie] 
—a 
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UTERUS—Continued 

cancer, radium treatment, 2133 

cancer, rectal ulceration due to 2316 

carbon dioxide insufflation to reopen ligated 
tubes, [Rubin] *1999 

cauterization of cornu to induce sterility, 
[Bowerses] 2338—ab 

Cervix: See also Uterus cancer 

cervix, conization, [Miller] 1508—ab 

cervix, foreign bodies, dangers of contracep- 
tive pessary, 1038 

cervix in obstetrics and gynecology, [Baer] 
#2357 

cervix, operations on, effects on pregnancy, 
264 


cervix, photography, [Galloway] *1996 

contractions (Braxton Hicks) and _ stillbirth, 
2411 

contractions, constriction ring dystocia, [Phil- 
lips] 151i—ab 

development and = gonadotropic substances, 
[Payne] 2241—ab 

ergonovine action on, [Smith] *2205 

estrogens by intra-uterine administration, 
[Grumbrecht] 1331—ab 

excision and incidence of cancer, 1492; 
[Hadley] 2141 

excision, roentgen therapy after, 341 

hemorrhage, 2134 

hemorrhage, from ovarian hormone disorders, 
[Béclére] 1603—ab 

hemorrhage, progesterone for, [Macgregor] 
1139—ab 

hemorrhage, testosterone propionate to con- 
trol metrorrhagia and menorrhagia, [Foss] 
209—ab 

Leunbach’s paste injected into, embolism 
from, 535—E 

tumors, fibromyoma, treatment, [Lee] 1964 
—ab 

tumors, myoma, (radium for) [Seidler] 663 
—ab; (roentgen rays for) 1579 

= myomectomy, [Counseller & Bedard] 
*675 


Vv 


VACCINATION: See Immunization; Smallpox ; 
etc.; Medicolegal Abstracts at end of let- 
ter M 

Treatment: See Acne vulgaris 

VACCINES: See also under names of specific 
diseases as Cholera; Typhoid; Whooping 
Cough 

Cholera-Typhoid Vaccine Injection: See Con- 
junctivitis, gonorrheal 

Cold: See Colds 

Ducrey, where obtainable, (reply) [Kelly] 
040 


mixed, in bronchitis, 866 
Rivers: See Smallpox 
Therapy: See Bronchitis: Diphtheria car- 
riers ; Pneumonia 
VACHER-Balm, 1229—BI 
VACUUM Tube: See Hearing aid 
VAGINA contraction, 559 
Fistula: See Fistula 
ty and oral thrush, [Woodruff] 1694 
—a 
staphylococcus, [Weinstein] 101—ab 
vitamin A _ deficiency effect on, [Clausen] 
*149 
yeastlike fungi of, [Weinstein] 974—ab 
VAGINITIS: See also Trichomonas; Vulvo- 
vaginitis 
senile, estrogen treatment, 549 
VALLEY FEVER: See Erythema nodosum 
von VAMOSSY, ZOLTAN, discoverer of phe- 
nolphthalein as laxative, 2033 
Van RENSSELAER, HOWARD, gift for research 
in tuberculosis, 1715—SS 
VAN SLYKE Test: See Blood urea 
VARICELLA: See Chickenpox 
VARICOSE VEINS: See also Esophagus; and 
Medicolegal Abstracts at end of letter M 
treatment, injection, [Martensson] 2162—ab 
treatment, sclerosing, with sodium ricinoleate, 
[Sedwitz] 567—ab 
ulcers (postphlebitic) surgical technic for, 
[Linton] 1599—ab 
VASOCILLATOR, Sanders, 2016 
VASOMOTOR MECHANISM: See also Rhinitis, 
vasomotor 
effect of heat on, [Bazett] *1841 
vasodilator action of nicotinic acid in pella- 
gra, [Spies & others] *584 
vasodilators and headache, 2327 
VEGETABLES: See also under names of vege- 
tables 
all-vegetable diet, 1061—ab 
leafy, iron in, [Ascham] 2426—ab 
mixed, Mrs. Paley’s Baby Food, 1101; 1379 
preservation by freezing; effect on vitamin C 
content, [Bessey] *1296 
soup, Larsen’s, 2017 
VEINS: See ‘also Blood Vessels 
circulation, functional test, [Olmer] 1513 
ee See Phliebitis; Thrombophle- 
t 
palmar deep, traumatic thrombosis, [Snyder 
& Snyder] *2007 
Portal: See Pylephlebitis 
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VEINS—Continued 
Pressure: See Blood Pressure, venous 
Thrombosis: See Thrombosis 
Varicose: See Varicose Veins 
VENEREAL DISEASE: See also Gonorrhea; 
Lymphogranuloma Venereum ; Syphilis 
American Society for the Control of Venereal 
Diseases, Inc., merged with. the American 
Social Hygiene Association, 729 
clinic at Charlotte, N. C., 1026 
control, (Scandinavian countries and_ the 
Netherlands), 430—E; (Dr. Kelly appointed 
director, Indiana) 632; (Dr. Soloway con- 
trol officer, Illinois) 1218 
courses in, Oklahoma, 1308 
in returned soldiers, Japan, 1394 
specific public health problem U. S., *435; 
*436; *438 
treatment (free), federal subsidies for, 429—E 
VENESECTION, hemophilia treated by, [Lawson 
& Graybeal] *2104 
VENOM: See Heart disease; Snake 
VENTILATION: See also Air-conditioning 
bacteria in water used for, 2509 


VENTRICLES: See Brain 
VERNES’ Seroflocculation: See Tuberculosis, 
Pulmonary 


VERRUCA, pitch warts, radium treatment, 2133 
plantar, roentgen treatment, [Popp] 1413—ab 
VERTIGO, aural, Méniére’s disease with concur- 
rent tic douloureux, treated surgically, 
{Smith & White]. *782 
aural, Méniére’s syndrome: changes in tem- 
poral bones, [Hallpike] 2339—ab 
labyrinthine, 2413 
malaria not cause of, 560; (reply) [Fondé] 
1235 
obscure attacks, 2325 
di VESTEA, ALFONSO, death, 860 
VETERANS, bronchiogenic cancer (primary) in, 
[Matz] *2086 
coronary thrombosis in, from military service 
20 years ago, 1039 
Hospitals: See Hospitals 
medical corps reunion at American Legion 
convention, 729 
VINCENT, CLOVIS, appointed professor of neu- 
rosurgery, U. of Paris, 1118 
VINCENT’S Angina: See Angina, Vincent’s 
Fusospirochetesis: See Spirochetosis 
VINETHENE: See Anesthesia 
VIOSTEROL in oil, [Park] *1180 
treatment of acne, [Maynard] 1410—ab 
VIRGINIA: See also Medical College of Virginia 
Medical Society action on National Health 
Conference, 1212—OS 
VIRILISM, testis hormone in, 
1887—ab 
VIRUS: See also Encephalomyelitis: Measles ; 
Poliomyelitis ; Sandfly Fever; Yellow Fever ; 
etc. 
filtrable, cause of acute respiratory infection 
with atypical pneumonia, [Reimann] *2377 
immunity reactions, 955 
microscopy of, 1848—E 
rabbits destroyed with, 956 
Therapy: See Herpes 
virus disease and, [Rivers] 750—ab 
VISCERA Colic: See Colic 
sclerosis in newborn and obstetric traumatism, 
[Voron] 2521—ab 
transposition, dextrocardia with, 82 
VISION: See also Blindness; Glasses; etc. 
better, for school children, [O’Brien] 723—OS 
conservation, Indiana Plan, 51—OS 
efficiency and acuity, 192 
field of, and oxygen deprivation, [Evans] 
1694—ab 
field of, reduction in, for green not sign of 
focal infection 1870 
science aided 1028 
standards for operating motor vehicles, A. M. 
A. resolution on 58—OS; 716—E 
VITAL STATISTICS: See also Population 
birth rate declines, France, 1118; 2133 
birth rate, Germany, (legitimate and illegi- 
timate children) 72; (decline and hospitali- 
zation) 1312 
birth registration, campaign to _ encourage, 
West Va., 26 
death rate, 1115; (comparative in lower in- 
come group), U. S., 1315 
morbidity, England, (under National Health 
Insurance) 1474—OS; (report of chief 
medical officer) 2316 
morbidity of Mexicans in California, 1023 
morbidity of uncared-for millions, 1104—E 
morbidity statistics, U. S., *44 
mortality, causes of death, (Michigan) 1477; 
(U.S.) 2132; (Kansas) 2399 
mortality during excessive temperature, [Go- 
ver] 1051—ab 
mortality in German hospitals, 1312 
<a statistics for 1937, U. S., 1104—E; 


[Dingemanse] 


1 

mortality vs. build of women, 1940—E 

of England, 1028; 2316 

of Germany, 638 

registration of stillbirths, England, 1223 

Reportable: See Disease 

survey of unregistered births, Maryland, 1219 
VITALLIUM, use in treating fractures, [Vena- 

ble & Stuck] *1349 
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VITAMINS, A. M. A. Council on Pharmacy and 

Chemistry decisions on, 154 

cataract relation to, [Yudkin] 1407—ab 

deficiency, cranial nerves lesions from, [Shat- 
tuck] *1732 

deficiency, gastrointestinal expressions, 
ser] 1248—ab 

enzymes ‘in relation to, 28—E; [King] *1100 

in normal nutrition, 1846—E 

preventive medicine and, [Simmonds] *1073 

prolonged use of liquid petrolatum harmful? 
83 


[ Mus- 


Series, Volume 110: [Fishbein] *577; 584 
—E,; (vitamin B complex) [Nelson] *645; 
(thiamin or vitamin Bi) [Williams] *727; 
(physiology of vitamin Bi) [Cowgill] *805; 
(pathology of beriberi) [Vedder] %*893; 
(vitamin Bi in polyneuritis and cardiovas- 


cular conditions; clinical use) [Strauss] 
*953:; (chemical aspects of riboflavin) 
[Booher] *1105; (riboflavin; physiology 
and pathology) [Hogan] *1188; (riboflavin ; 


dietary source and requirements) [Sher- 
man & Lanford] *1278; (other factors) 
[McCay] *1441; (vitamins and pellagra) 
[Sebrell] *1665; (chemistry of vitamin A) 
[Palmer] *1748; (vitamin E) [Mattill] 


*1831; (vitamin A requirements) [Booher] 
*1920 (vitamin A) [Bessey & Wolbach] 
*2072; (chemistry of vitamin D) [Bills] 


*2150; Volume {tt: (pharmacology and 
therapeutics of vitamin A) [Clausen] *144; 
(Council on Foods report on progress of) 
156; (vitamin A, assay and food sources) 
{Munsell] *245; (clinical aspects of ultra- 
violet therapy) [Luce-Clausen] *311; (de- 
termination and sources of vitamin D) 
[Nelson] *528; (physiology and _pathol- 
ogy of vitamin D) [Shohl] *614; (human 
requirement of vitamin D) [Jeans & 
Stearns] *703; (vitamin Bi, assay and 
food sources) [Munsell] *927; (human re- 
quirements for vitamin Bi) [Cowgill] 
*1009; (physiology of vitamin C) [King] 
*1098; (use of vitamin D preparations in 
disease) [Park] *1179; (vitamin C, assay 
and dietary sources) [Bessey] *1290; 
(pathology of vitamin C deficiency) [Dall- 
dorf] *1376; (chemistry of vitamin C) 
[King] *1462; (vitamin C, pharmacology 
and therapeutics) [Abt & Farmer] *1555 
VITAMINS A: See also Carotene 

assay (biologic, chemical and_ physical), 
sources in food, [Munsell] *245 

deficiency and dark adaptation tests, [Clau- 
sen] *145; [Isaacs & others] *777 

deficiency, dermatoses from, [Youmans] 2038 
—ab 

effect on external secretion of pancreas, [Her- 
fort] 2524—ab 

hypervitaminosis, 

in gastric disorders, 

pharmacology ; therapeutics, 

preparations, reducing number of 
Council decision, 154 

ae of hyperthyroidism, 
—ab 

treatment of phrynoderma, 
Rao] 1510—ab 

units, changing Sherman units into interna- 
tional units, Council discusses, 157 

VITAMINS B COMPLEX deficiency and pedicu- 

losis, [Yudkin] 959—C 

research prize established Mead Johnson and 
Company, 2402 

Bi: See also Thiamin Chloride 

Bi, 335 

Bi, action on thyroid, [Giedosz] 1254—ab 

Bi; assay methods and food sources, [Mun- 
sell] *927 

Bi, beriberi in alcohol addicts, 
Goodhart] *380 

Bi in blood and urine in hyperthyroidism and 
in cancer cachexia, [Schneider] 759—ab 

Bi in blood, significance, [Rowlands] 2245 
—ab 

Bi and nervous system diseases, 
209—ab 

Bi and pregnancy 
brandt] 2343—ab 

Bi, new international standard, 2504 

Bi nostrum, Lydia E. Pinkham’s Vegetable 
Compound, 2232—BI 

Bi preoperative and thyroidectomy, 


2337— 

Bi requirement, [Dann] 1136—ab 

Bi requirement in humans, [Cowgill] *1009; 
[Dann] 1136—ab; [Baker] 1866—C 

Bi, role in humoral regulation of nervous 
system, ab 

Bi, treatment of delirium tremens, [Kloster] 
1704—ab 


[Clausen] *153 

[Kluth] 2432—ab 
[Clausen] *144 
types, 
[Jacobi] 579 


[Radhakrishna 


{Jolliffe & 


[Ungley] 


polyneuritis, [Hilde- 


[Frazier] 





Bi treatment of hyperthyreidism, [Jacobi] 
579—ab 
Bi treatment of leprous neuritis, [Badger] 


658—ab 
Bz from chemical viewpoint, 335 
Be stomatitis treated with nicotinic acid, 


{Manson-Bahr] 1602—ab 
Be, (antidermatitis factor) 
stuffs, 


in Hindu food- 
[Wilson] 360—ab 


VITAMINS C: _ See _ also 





VITAMINS D: 


VITAMINS P, 


VULVOVAGINITIS in little girls, 








SUBJECT INDEX 





Acid, 
Scurvy 

assay methods and dietary sources, [Bessey] 
*1290 


blood and, [Barbier] 879—ab 

cataract and, [Hawley] 570—ab 

chemistry, [King] *1462 

deficiency and rheumatic infection, 
357—-ab 

deficiency in school children, Italy, 1226 

deficiency in urticaria, [Rosenberg] 479—ab 

deficiency, intradermal dye test, [Poncher & 
Stubenrauch]}] *302 

deficiency, paravitaminoses, 1117 

deficiency, pathology, [Dalldorf] *1376 

destruction in gastrointestinal tract, 2395—-E 

excretion in children, 431—E 

in Blood: See Blood 

in commercially eanned tomatoes and tomato 
juice, [McElroy & Munsell] 2138—C 

in fruits and vegetables preserved by 
freezing, [Bessey] *1296 

in Hunan citrus fruits, [Su] 125l—ab 

in stored and processed food [Bessey] *1296 

in Urine: See Urine 

metabolism, [Vauthey] 210—ab; (effect of hy- 
perthyroidism) [Lewis] 874—ab; (etiologic 
role of carditis) [Schultz] 1961—ab 

peptic ulcer and [Narasimha Rao] 1602—ab 

pharmacology ; therapeutics, [Abt & Farmer] 
*1555 

physiology, [King] *1098 

protracted moderate scurvy ; 
2019—E 

requirement in healthy children and _ those 
with gingivitis, [Herlitz] 2344—ab 

requirements in man, [Heinemann] 1597--ab; 
[Smith] *1753; [Hamil] 1796—ab 

tolerance test during menstrual cycle, [Wink- 
ler] 978—ab 

ape and blood of certain children, 


[Kaiser] 


quick 


jellation theory, 


1660 

treatment of diphtheria, [Dieckhoff] 879—ab 

treatment of gastroduodenal ulcer, [Demole] 
1603—ab 

treatment of tuberculosis of bones and joints, 
[Warns] 2162—ab 

treatment of whooping cough, 
2052—ab 

treatment properties, [Szent-Gyérgyi] 757—ab 

See also Cod Liver Oil; Halibut 
Liver Oil; Viosterol 

determination ; sources, [Nelson] *528 

growth and, Council report, 156 

hypervitaminosis, [Shohl] *616 

hypervitaminosis, evidence that dose is exces- 
sive, [Park] *1185 

pharmaceutical preparations, [Nelson] *528 

physiology ; pathology, [Shohl] *614 

preparations, in prevention and treatment of 
disease, [Park] *1179 

preparations, reducing number of types, Coun- 
cil decision, 154 

requirement (human), [Jeans & Stearns] 
*703; (adults) *707; (older children and 

born 


[Gairdner] 


adults) [Park] *1186 
requirements of babies 

Council discusses, 156 
treatment of rheumatoid arthritis, [Abrams & 

Bauer] *1632; [Stainberg] 2049—ab 


prematurely, 


treatment of spinal osteomalacia, [Meulen- 
gracht] 2344—ab 
De and Ds in rickets treatment, [Jacoby] 


1605—ab 


VITAMINS E: See also Wheat germ oil 


Council decision, 155 

effect on lactation, [Gaedke] 980—ab 

food sources of, to prevent abortion, 2415 
in premature infants, [Widenbauer] 2434—ab 


VITAMINS - blood clotting power and, [Dam] 
888—a 





crystalline product prepared from alfalfa 
leaves, 2494—E 

effect on bleeding tendency and prothrombin 
deficiency, [Smith] 355—ab 

in biliary tract surgery, [Walters] *2481 

in hemorrhagic tendency in jaundice, [Snell] 
2423—ab 

effect on capillary fragility, 

[Scarborough] 1701—ab 

in Schénlein-Henoch purpura, [Jersild] 976 


VI-VEX, Council report, 2016 
VIVISECTION : 
VOCAL CORDS, trichinae in, diphtheria, [Hoyne 


See Animal Experimentation 


& Wolf) *701 


VOGAN, use in goiter, [Clausen] *148; *149; 


(overdosage in dogs) *153 


VOICE: See also Speech; Vocal Cords 


loss of, functional aphonia, 343 


VOLHARD, FRANZ, retired, 2318 
VOLHARD’S Treatment: 
VOLLMER Tuberculin Patch Test: 


See Nephritis 
“See Tu- 
berculin 


VOMITING: See also Car Sickness 


epigastric pain and, 1125 

in diabetic children, [Payne] 1230—ab 
of Pregnancy: See Pregnancy 
temperature (high external) and, 2034 


VROOMAN, CARL H., address, 57—OS | 
VULVA, kraurosis, [Christensen] 1806—ab 


Pruritus: See Pruritus 
tuberculosis, [Gaté] 1702—ab 
Progynon-B 
for, [Hoeppner Dutra] 2342—ab 


ascorbic ; 


WHEELER, JOHN 
957 


WHISKY, 
WHITE, J. A., 


WIDMER Research Fund: 
WILBRAHAM, T. H., herbal treatment of dia- 





Jour. A. M. 
Dec. 31, ism 
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WPA: See Works Progress Administratien 
WALKER, JANE H., death, 2132 
WALTERS, HURON TED, police seek wounded 
man, 730 
WAR: See also Army; Military; 
Spanish American War 
articular fractures in, 1032 
Doctor’s View oF War, by Dr. Joules and 
others, 1310 
evacuation of populous areas, 2026 
Gas: See Gas warfare 
injuries (mediastinal), end results, 638 
scare compels postponement of meetings, 
France, 1673 
supply of synthetic drugs in wartime, En- 
gland, 182 
Veterans: See Veterans 
World War physicians, 
France, 637 
WARTS: See Verruca 
WASHINGTON County Medical Society, Ia., 
1850—OS ; 1851—OS 
State, care for social security clients, 1475 
—OS; (plan abandoned) 1855—OS 
os” pea Association, executive secretary, 


Soldiers ; 


memorial monument, 


University, neuropsychiatry at, 377—SS 
WASSERMANN TEST, beauty shop workers re- 
quired to have, 950 
effect of storing serums on, 275 


falsely positive, of spinal fluid, [McLean] 
1600—ab 
Fast Syphilis: See Syphilis 
WATER: See also Baths; Drowning; Swim- 
ming 


bacteria in, used for ventilation, 2509 

boiler cleaner, 1682 

chlorine in, and gastrointestinal upsets, 2232 

electrolyte balance and, [Nicholson] 9—ab 

Galactose Test: See Liver function 

Ile Portable Underwater Therapy Tank, 935 

intoxication symptom in glomerulonephritis, 
[Scholl] *1426 

—e and hypophysis, 
—a 

supply, dysentery outbreak from, New York, 
6 


(Milwaukee) 716 


[Wermer] 109 


supply, gastroenteritis from, 
: 40 


supply, mottled enamel after changing, 2396 


Therapeutic Use: 
(cross reference) 
therapeutic use of salt 
chronic conditions, 1040 
WAYNE University, (on entering medicine) 
1710—SS; (Student Distinguished Service 
Award) 2445—SS 
WEANING: See Infants, feeding 
WEATHER: See also Climate 
insomnia and barometric pressure, 1398 
WEEDS, state laws requiring destruction, 1397 
WEIGHT: See Body weight; Obesity 
WEIGHT CONTROLS, cataracts develop after, 
1 


See also Hydrotherapy 


water therapy in 


WEIL’S DISEASE: See Jaundice, spirochetal 
WELDING: See Oxyacetylene 
WELFARE: See also Children welfare ; Infants; 
Maternal welfare; Social welfare 
Committee on, appointed, New Jersey, 2220 
WERLHOF’S Disease: See Purpura Haemor- 
rhagica 
WERNER, ROY G., tribute to, 2127—OS 
WEST VIRGINIA Adult Physical Rehabilitation 
Program, 1105—0OS 
WESTERN Reserve, (Hoover Memorial Fund) 
376—SS ; (selected for cancer training cen- 
ter) 2314 
Surgical Association, 2025 
WHEAT: See also Bread; Cereals; Flour 
germ oil therapy to prevent abortion, [Cro- 
mer] 285—ab; 2415 
seed treated with cerasan, poisoning in grain 
handlers from, 2509 
MARTIN, death; portrait, 
effects, [Haggard] 1800—ab 
“miracle man” forfeits bond in 
Minnesota, 1025 


WHITE HOUSE Conference Committee on Ob- 


stetric Teaching and Education, [Daily] 


1333—SS 


WHITLOW: See Paronychia 
WHOOPING COUGH; Bacillus parapertussis, 


{Eldering] 655—ab 
complications, convulsions, [Habel] 1407—ab 
incidence (unusual), New York City, 1308 
rickets and, [Hansen] 485—ab 
treatment, ‘sulfanilamide, [Thompson] 2429 
—ab 
treatment, vitamin C, [Gairdner] 2052—ab 
vaccine, area for injection, 1317 
See Foundations 


betes, 2395—E 


WILKIE, DAVID P. D., death, 1027; 1310 
WINTERGREEN, Oil of: 
WIRING, of aortic aneurysms, 


See Methyl Salicylate 
[Blakemore & 
King] *1821 














re- 


397 
ifter, 
tal 
ants; 
20 
-mor- 
ration 


‘und) 
- cen- 


[Cro- 
grain 


rtrait, 


nd in 
n Ob- 
Daily] 
tussis, 


-—ab 
308 


2429 





VoLuME 111 
NuMBER 27 


WISCONSIN, study of medical care in Rock 

County, 939—OS 
University of: See University 

WISHARD, JOHN G., honored for 50 years of 
practice, 853 

WOLLMAN Foundation: See Foundation 

WOMAN’S Medical College gives medals to 50 
year graduates, 457 

ro build of, relation to mortality, 1940 


health of, factors undermining, [Bourne] 
2340—ab 
height of, analysis, 1472—E 
WONDER Health Water, 1229—BI 
WOODS, exotic, poison from: kambala, 463 
WOOL FAT face creams, 1038 
WORDS AND PHRASES: See Terminology ; 
Medicolegal Abstracts at end of letter M 
WORK; WORKMEN: See Industrial 
WORKMEN’S COMPENSATION ACTS: See 
ne Abstracts at end of let- 
ter } 
claims in industrial dermatoses, [Downing] 
*1536; [Foerster] *1542 
cults and; prostituting the initiative! 1769—E 
legislation, 58—OS 
nurse is a “‘workman,” England, 1310 
WORKS PROGRESS ADMINISTRATION, bibli- 
ography on medical cooperatives 1222 
idex of psychologic literature by American 
Psychological Association, 2132 


SUBJECT INDEX 


WORKS PROGRESS ADMINISTRATION—Con- 
tinued 
index of research projects, 1671 
workers, (denied choice of physician) 853; 
(withdrawn from hospitals) 949 
WOUNDS, freshening Friedrich’s method, [Hel- 
ler] 1143—ab 
fungating, deodorization with azochloramid, 
[Geschickter] .358—ab 
gas gangrene, 2210—E 
gunshot (mediastinal); end results, 638 
gunshot, of brain, [Kwan] 575—ab 
healing, vitamin C in, [Abt & Farmer] *1564 
infected, topical agents for, [Anderson] 2333 


—ab 
of heart, [Elkin] *1750 
police seek wounded man, 730 
WRITING: See Articles 
WRYNECK: See Torticollis 
WYETH’S Suppositories Digitalis Leaf, 323 


x 
XEROPHTHALMIA sign of vitamin A deficiency, 


}Clausen] *146 
X-RAYS: See Roentgen Rays 


YALE University, Institute of Human Relations 
study human element in motor accidents, 


YAWS: See Frambesia 
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YEAST, from normal skins, [Croft] 1799—ab 
hyphae, cause of recurrent stomatitis, 2325 
like fungus of vagina, [Weinstein] 974—ab 

YELLOW FEVER, immunity, Sawyer test, 1234 
in the Belgian Congo, 1950 
Miami visitors from foci of, must report to 

health authorities, 1387 
mosquitoes carried by airplanes, 2026 
mosquitoes (New Jersey) as carriers, 2211—E 
Noguchi and Young memorial in Africa, 
1343—SS 
quarantine against, 1670 
virus in jungle mosquitoes, 1382—E 
virus, producing encephalitis in mice by in- 
oculation with, 1234 
YOUNG, WILLIAM ALEXANDER, memorial in 
Africa to, 1343—SS 
YOUTH: See Adolescence 


z 


ZAPFFE, FRED C., applicants for admission to 
medical colleges, 2067—SS 
ZINC, food poisoning from, [Dornickx] 1887 
—ab 
oxide; zine sulfate, dangers from galvanizing 
sheet metal, 865 
peroxide in mouth infections, [Wintrup] 876 
—ab 
Sulfate: See Poliomyelitis 
ZONITE, antiseptic value [Dunn] 1134—ab 


Medical Literature Department. 
For subject index see page 2527. 
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Abell, IL, *34, *1192 
Abeshouse, B. S., 207 


Abramovich, S. A., 1705 
Abrams, N. R., *1632 
d’Abreu, A. L., 2520 
Abt, A. F., *1555 
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Adler, H., 1515 

Adson, A. W., 873, 2242 
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Ahlin, T., 979 
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Aldrich, C. A., *129, 2516 
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Alexander, L., 970 
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RECENT ADVANCES IN THE SCIENCE OF NUTRITION 


IV. Some Accomplishments of Vitamin D Research 


@ By 1932, many of the basic facts concern- 
ing Vitamin D had been clearly established 
(1). At that time, the International system 
of denoting vitamin D unitage had not been 
universally adopted. However, the antira- 
chitic potencies of a wide variety of biologi- 
cal materials had already been explored; the 
need for standardization of assay methods 
was appreciated; the minimum requirement 
of infants and children for vitamin D had 
been estimated; and the probable “multiple” 
nature of the vitamin definitely indicated. 


Since 1932, the importance of vitamin D in 
human nutrition and the challenge of the 
many unanswered questions regarding this 
factor have served to stimulate research 
both in the clinic and in the laboratory. It is 
of interest to note some of the outstanding 
advances made in our knowledge of vitamin 
D which the past six years have brought. 


It is now known that at least ten different 
sterol derivatives are capable of exhibiting 
the physiologic properties of vitamin D. Of 
these, only two may be considered of prime 
importance as far as practical application in 
human nutrition is concerned, namely, the 
activation products of ergosterol and 7-de- 
hydro-cholesterol. The remaining forms are 
of considerable theoretical importance in 
that their identification has completely es- 
tablished the multiple nature of vitamin D (2). 
Further research has also defined more 
closely not only the vitamin D requirements 
of normal infants and children, but also of 
premature infants and those peculiarly sus- 


_ ceptible to rickets. Apart from conditions of 


pregnancy and lactation, the possible re- 


quirement of the human adult for vitamin D 
is still not known (3). The International 
system of expressing vitamin D potency has 
been universally adopted; bioassay methods 
have been standardized (4); and last but not 
least, a high degree of standardization has 
been attained, not only in regard to the an- 
tirachitic potency of Vitamin D preparations, 
but also as to the extent to which the vita- 
min D contents of certain foods should be 
increased by the various means available (3). 
While some foods, including some canned 
foods of marine origin, are valuable food 
sources of vitamin D (5), no combination 
of common foods—as they occur naturally 
—can supply the demands of the infant and 
child for the antirachitic factor. Although 
there is no reason as yet to believe that the 
normal adult requirement for vitamin D is 
not largely fulfilled by a varied diet of pro- 
tective foods, it is definitely known that the 
infant and child dietaries must be supple- 
mented with or fortified by vitamin D. 

It is in the formulation of basic diets for 
either infants or adults that commercially 
canned foods should prove especially valu- 
able. Among the great variety of American 
canned foods are included special foods for 
use in child and infant feeding which, when 
properly supplemented or fortified, should 
meet the nutritive demands of those stages 
of life. For the normal human adult—whose 
diet hardly requires special supplementa- 
tion—there are a large number of canned 
foods available which readily permit formu- 
lation of a varied diet of the so-called pro- 
tective foods. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1932. J. Amer. Med. Assn. 99, 215 and 301. (4) 1936. U.S. Pharmacopeia, XI Decennial Revision. 
(5) 1935. J. Home Econ. 27, 658. 
1933. Science 78, 368. 


(2) J. Amer. Med. Assn. 110, 2150. 
(3) Ibid. 110, 703 and 1179. 










We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the forty-third in a series, which summarize, for your convenience, the con- 


clusions about canned foods reached by authorities in nutritional research. 
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“A pair of substantial mammary glands have the advantage over the 
two hemispheres of the most learned professor’s brain, in the art of 
compounding a nutritive fluid for infants.” 


—Otiver WeENDELL Houmes, M.D. 





FIRST THOUGHT - Breast Milk 


SECOND THOUGHT — 
Cow's Milk + Water + Dextri-Maltos i 


HE use of cow’s milk, water and carbohydrate mixtures re 

resents the one system of infant feeding that consistently, fe 
three decades, has received universal pediatric recognition. 
carbohydrate employed in this system of infant feeding enjoj 
so rich and enduring a background of authoritative clinical ¢ 4 
perience as Dextri-Maltose. ; 


DEXTRI - MALTOSE No. 1 (with 2% sodium chloride), for normal babies. ; 
DEXTRI - MALTOSE No. 2 (plain, salt free), permits salt modifications by the physician. ~ 
DEXTRI - MALTOSE No. 3 (with 3% potassium-bicarbonate), for constipated babies. 3 








These products are non-allergenic. 
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Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorised , 
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